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PREFACE 


SECOND     EDITION- 


The  present  edition  is  in  every  sense  a  perfectly  new  work, 
for  the  introduction  of  the  larjrigoscope  has  added  so  much  to 
our  knowledge  of  the  throat  and  larynx^  as  to  render  it 
necessary  that  the  greater  part  of  the  subject  should  be  re- 
written. This  has  been  a  task  of  no  ordinary  kind,  for  the 
author  has  had  to  strike  out  for  himself  a  new  path  hithertxi 
untrodden,  and  several  new  diseases  are  described  for  the  first 
time.  Some  of  the  views  enunciated  will  be  either  confirmed 
or  rejected  by  future  experience ;  in  the  meantime^  it  is  hoped 
they  will  be  received  with  indulgence.  A  description  of  the 
diseases,  with  illustrative  cases,  would  have  been  unintelligible 
rithout  the  aid  of  engravings ;  they  have  been  therefore  un- 
sparingly introduced,  regardless  of  expense,  so  as  to  render  the 
work  a  complete  manual  and  guide  upon  theii  diagnosis  and 
treatment.  With  a  few  exceptions,  all  have  been  carefully 
executed  bf  Hurt,  from  drawings  made  by  the  aut\\ot. 


Mil  PREFACE. 

The  satisfactory  results  obtained  in  many  of  the  ca 
rated  could  not  have  been  accomplished  unaided 
laryngoscope.  In  the  hands  of  those  accustomed  to 
nipulation,  its  use  effects  what  has  been  heretofore 
upon  as  marvellous,  for  it  renders  ^^  the  dumb  to  sp 
the  deaf  to  hear.^^ 

The  flattering  reception  given  to  the  first  edition,  r 
standing  its  omissions  and  imperfections,  leads  the 
to  hope  that  the  present  will  meet  with  approval, 
spared  no  effort  to  make  it  a  useful  and  practical  wot 
that  could  be  consulted  on  emergencies,  and  at  the  sai 
helping  to  explain  some  of  the  appearances  presented 
laryngeal  mirror.  The  laryngoscopic  drawings  are  repr 
with  the  objects  reversed,  in  regard  to  the  position  of  m 
left,  and  from  before  backwards,  and  nearly  all  are  ex 
ill  the  various  cases  selected  as  examples  of  most 
diseases. 

In  the  present  edition  the  following  subjects  have  b< 
troduced: — Diseases  of  the  mouth,  the  nose,  and  the  tl 
the  larynx  in  fevers ;  deformities  of  the  larynx ;  worn 
other  bodies  in  the  air-passages;  tracheotomy;  the 
injuries  to  the  throat  and  larynx ;  affections  of  the  v 
speaking  and  singing ;  and  some  others,  such  as  canc« 
elephantiasis.  The  chapter  on  the  laryngoscope  is  in 
complete,  and  affords  all  the  necessary  information  1 
manipulation.  A  short  glossary  is  added,  together  ^ 
complete  index. 


PREFACE.  IX 

The  length  of  the  work  has  compelled  the  treatment  of 
many  subjects  briefly;  nevertheless,  nothing  has  been  omitted 
having  any  relation  with  diseases  of  the  throat  and  larynx — a 
class  of  maladies  which  may  be  now  claimed  as  coming  espe- 
cially within  the  province  of  the  physician,  who  can  devote  that 
patient  attention  and  care  to  their  investigation  and  treatment 
which  surgery  does  not  permit  of. 

A  reference  to  the  table  of  contents  will  show  the  classi- 
fication which  has  been  adopted  in  the  arrangement  of  the 
various  subjects  under  particular  heads.  Objections  might 
be  taken  to  some  of  these,  but  the  object  held  in  view  wa.<? 
simplicity  and  general  convenience. 

The  author  returns  his  most  grateful  acknowledgments  to 
the  large  number  of  his  professional  brethren  throughout  the 
kingdom,  and  in  other  parts  of  the  world,  who  have  honoured 
him  with  their  confidence,  in  soliciting  his  opinion  and  advice. 
He  humbly  hopes  he  may  always  merit  it. 

19a,  Poetman  Steebt, 
AST)  1,  Betanstone  Steeet. 
March  Ist,  1864. 
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DISEASES    OF    THE    THROAT 
AND    WINDPIPE. 


CHAPTEE  I. 

GENERAL  DISEASES  OF  THE  UPPER  AIR  PASSAGES. 


TION  I. FOLLICULAR  DISEASE   OF  THE  THROAT  AKD   AUt- 

PASSAGES."^ 

By  far  the  most  frequent  and  probably  the  most  important 
jction  of  the  throat  is  that  known  as  the  follicular  disease 
the  mucous  membrane,  which  in  its  extension  from  the  fauces 
wnwards  proceeds  along  the  same  membrane  lining  the  wind- 
»e  to  that  of  the  bronchial  tubes.  Although  the  nature  of 
s  disease  has  now  been  recognised  for  many  years  by  the 
)fession  in  this  country,  it  was  not  until  the  labours  of  Dr. 
•race  Green,  of  New  York,  were  first  made  known  that 
cial  attention  was  paid  to  its  consideration.  It  is  tlie 
lady  now  known  as  the  "  dysphonia  clericorum,^^  or  clergy- 
i^s  sore  throat;  but  it  is  by  no  means  confined  to  the 
ical  profession.  Medical  men  rank  next  in  frequency,  if  I 
;ht  judge  from  the  large  number  who  have  sought  my 

Granular  pharyngitis,  papillary  sore  throat,  and  clergyman's  sore 
at,  are  other  names  for  this  form  of  disease. 

1 
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ailvicc.     A  modente  proportion  exists  uncnigst  ineinbe»o{ 
the  bar,  and  a  large  proportion  among  the  general  public.  I 
have  8ccn  it  in  a  very  exa^erated  form  in  photographers,  at    ■ 
in  p€;r8ons  much  exposed  to  the  fumes  of  acrid  chemicals  ii  I: 
confined  chambers,  and  its  obstinacy  in  them  is  somediiiig|: 
quiU;  remarkable. 

The  entire  mucous  membrane  of  the  air-passages,  as  wifl 
as  that  leading  to  the  stomach  and  alimentary  canal,  is 
Hiipplied  by  a  large  number  of  small  glands  and  follick^ 
which  are  situated  for  the  most  part  either  beneath  this 
membrane  or  else  imbedded  in  its  sabmncons  areolar  tissne. 
T\umi  in  the  pharynx  are  not  only  abundant,  but  at  the  same 
time  naturally  large  in  many  persons,  and  can  oftentimes  be 
MVM  i^rojecting  along  the  lining  membrane  at  the  back  of  tbe 
throat.  Th(;s(!  delicate  follicular  glands  are  subject  to  various 
(liM(!aH(!(l  (;onditions,  which  result  from  chronic  inflammation  of 
the  niua>uH  membrane,  such  as  hypertrophy  and  indaratiaii» 
wliieh  may  he  asHociated  with  an  altered  or  total  arrest  of  secr^ 
tion,  pnifhicing  a  dryness  of  the  throat;  or  they  may  become 
thi!  nvt\i  of  a  de|M)sit  of  tuberculous  matter.  The  geneni 
fuliirgMmcnt  of  these  follicles  is  what  is  first  noticed ;  in  Dr. 
ih(*n\*n  (^xperiencM',  it  is  one  of  the  earliest  changes  observedi 
and  my  (»wn  aUo  fully  testifies  to  the  correctness  of  this  view. 
Thin  nihir^ement  is  found  to  take  place  not  only  in  the  throat, 
Imt  in  Mie  »ir.paHHag(^s  as  well,  and,  as  has  been  pointed  out,  is 
olimTvahle,  amongHt  other  situations,  at  the  back  of  the  tongue. 
()m  oF  the  mo^t  marked  examples  in  this  latter  situation! 
exhiiiiti'd  hrforr  the  Pathological  Society  of  London,*  in  April, 
I'SM),  whtTein  many  of  the  papillaj  were  fully  the  size  of  small 
pens,  hut.  not  in  a  state  of  ulwration;  they  were,  however, 
fxtrcmcly  indurated,  although  this  is  hy  no  means  a  necessary 
m'(:onjpaniment ;  inchMMJ,  ii  is  rarely  witnessed  in  the  solitary 
(glands,  exee|)ting  in  the  mass  of  follicles  entering  into  the 

•  Hrc  Yol.  »,  •  Tmnnnrt'Kmii  *  of  the  Society. 
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lation  of  the  tonsils^  which  is  considered  in  aeother  part  of 
work. 

a  result  of  disease  of  the  folhcles  of  the  throat,  their 
etion  may  be  iiicn^ased  in  quaatitVj  but  completely  vitiated 
its  character,  becomiDg  aa  acrid,  viscid  discharge,  firmly 
ierent  to  the  membrane,  and  a  source  of  great  irritatiou ; 
^  it  may  become  arrested,  and  the  membraoe  be  very  dry  and 
^comfortable.  More  rarely  an  exudation  of  blood  is  poured 
pit,  which  will  cause  great  alarm^  both  to  the  patient  and  liia 
lical  atteudant,  if  not  well  looked  into.  Such  cases  are 
(tticed  by  several  writcrsj  and  several  have  occurred  in  ray 
experience.  But  by  far  one  of  the  most  important  con- 
^uences  is  ulceration  of  these  ghmtis,  the  result  of  long-con- 
lued  irritation  following  chronic  intiammaiion.  This  state 
throat-disease  in  tlie  larynx  is  considered  in  the  next 
tion,  and  perhaps  is  the  most  important  with  which  we 
Bve  to  deal. 
As  the  seat  of  this  malady  is  located  in  the  fauces  and  upper 
of  the  respiratory  apparatus,  the  expressive  appellation  of 
^icular  disease  of  iJte  phar^nfjO'lar^ngeal  memdranef  as 
tlosen  by  Dr.  Green,  is  exceedingly  appropriate  and  conve- 
at,  and  it  is  adopted  here  because  the  essence  of  the  disease 
sists,  as  has  been  pointed  out,  in  a  morbid  action  in  the 
Eiudubir  foUicles  of  the  mucous  membrane  of  these  parts,  and 
ommences  primarily  in  those  situated  in  the  fauces  and 
pharynx,  extending  in  many  cases  to  the  larjmx  and  trachea, 
and  even  to  the  cesophagus  itself,  illthough  the  disease  is 
generally  chronic,  and  seldom  seen  at  the  onset,  from  the  insi- 
dious character  of  it^  invasion,  yet  it  is  not  nntd  many  months 
E  years  afterwards  that  we  notice  some  of  the  lesions  which  it 
■oduces.  These  shall  presently  be  referred  to. 
Hie  symptoms  presented  by  this  complaint  are  those  of 
ironic  irritation  of  the  throat,  as  evidenced  by  frequent 
tempts  at  hemmmg  and  liaM^  king,  as  it  were  to  clear  the 
throat  of  phlegm;  this  may  or  may  not  be  associated  with 


I 
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efforts  lit  deglutition.  There  is  hoarsfne.^s,  or  roiiglmf 
the  voicCj  which  becomes  increased  hj  much  tiilking,  rea 
]>reacbing,  or  singing,  and  the  irritation  produced  comj 
cessation  of  the  use  of  the  vocal  organs.  Some  slight  sol 
is  occasionally  observed  about  the  larjnx ;  there  is  an  ab 
of  cough,  altliongh  tliere  is  an  expectomtion  from  the  h 
and  fauces  of  a  tough^  thick,  opaque,  and  adherent  m 
On  looking  into  the  throat,  the  appearances  at  first  m 
arcj  general  enlargement  of  the  mucous  follicles  at  the  po«i 
part  of  the  pharynx,  which  stand  out  quite  prominentl| 
red  membrane  in  places  deprived  of  its  epithelial  cov( 
giving  to  the  whole  a  **  raw  or  granulated "  aspect.  ^ 
rliinoscope  shows  the  same  appearances  extending  upwai 
many  instances  to  the  limits  of  the  pharynx  j  whilst  i| 
laryngeal  mirror  the  mucoiis  membrane  is  seen  genera!l| 
gested  throughout  the  larynx,  upon  the  vocal  cords,  1 
white  colour  is  absent,  in  the  traciiea  as  far  as  the  eyj 
reach,  and  on  the  laryngeal  surface  of  the  epiglottis,  not  1 
quently  of  a  scarlet  reduess.  Minute  red  points  are  conn 
noticed  in  the  situations  just  mentioned^  which  represeil 
follicles  slightly  enlarged,  and  in  some  places  are  obsen 
be  pouring  out  fluid.  With  all  this  the  membrane  gen 
seems  lax  and  loose,  tnmidj  and  thickened  from  mucous 
tration.  This  condition  is  that  which  may  have  existd 
years,  remaining  in  a  stationary  character,  unless  aggrs 
by  some  cause  or  another,  of  which  changes  in  tempd 
and  undue  exercise  of  the  voice  are  recognised  as  the ' 
active.  As  the  disease  advances^  these  follicles  become  I 
rated  or  ulcerated,  or  they  secrete  a  muco-purulent  fluid,  % 
may  cover  the  greater  part  of  the  pharynx  or  soft  pt 
should  they  become  involved  about  the  root  of  the  epig 
or  in  firout  of  the  arytenoid  cartilages,  or  in  the  interior  i 
larynx,  the  general  symptoms  already  described  become  a 
vated  and  increased  in  their  intensity,  sliown  particularly  h 
hoarseness,  pain,  and  soreuesii,  with  extreme  debility  and 
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which  accomjiany  them*     According  to  the  condition 
seat  of  the  disease  within  the  larynx,  so  will  the  voice 

le  affected ;  some  times  it  is  almost  gone. 
here  is  a  pecuharity  worthy  of  notice  in  tliis  forni  of 
se  of  the  tliroat,  and  with  which  every  physician  w^ho  lias 
such  cases  to  treat  must  have  noticed  equally  with  Dr* 
m,  myself,  and  others,  and  that  is  the  absence  of  ''any 
ided  or  troublesome  cough/'  Now,  cough  is  occasionally 
rxit  from  the  irritation  existing  at  the  top  of  the  larynx, 
pendent  position  of  the  epiglottis,  or  the  congestion  of 
n  part«  of  the  larynx,  wdiich  give  rise  to  spasm,  and  vunts 
in  that  way,  as  proved  by  the  laryngeal  mirror,  but  there 
k  no  disease  of  the  lungs.  Dr.  Green  goes  so  far  as  to  sey 
that  he  has  met  with  cases  "  repeatedly,  where  the  affection 
had  advanced,  until  the  symptoms  present  indicated  extensive 
disease  of  the  follicles  of  the  larynx  and  of  the  membrane 
covering  the  vocal  hgaments;  until  the  ulceration  of  these 
glands,  situated  at  the  root  of  the  epiglottis,  could  be  felt  upon 

K*^"  laryngeal  surface,  and  yet  the  patient  would  remain  free, 
nearly  free,  from  a  cough,  notwithstanding  an  abundant 
„_id  secretion,  poured  out  by  the  diseased  foUicles,  would 
occasion  an  incessant  hawking,  to  clear  the  upper  part  of  the 
windpipe  ami  the  pharynx  of  this  tenacious  mucus,"* 

These  observations  are  important,  as  showing  ns  that 
cough  need  not  be  present  unless  there  is  actual  lung- 
:,  and  have  been  confirmed  by  myself  with  the  laryiiiro- 
e  over  and  over  again ;  but  a  cough  may  steal  on  from 
ual  extension  of  the  morbid  process  downwards.  When 
icular  disease  has  advanced  to  tiie  stage  of  extensive  ulcera- 
tion,  the  submucous  tissues  become  involved,  and  add  much 
Ubthe  generjd  complexity.  I  have  invariably  noticed  these 
^Bers  confined  to  the  back  part  of  the  pharynx,  with  a 
^Bdency  to  spread  rather  upwards  than  downwards. 


*  *  Ou  PUeasea  of  the  Air- Passages.' 
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The  superacWed  complications  to  this  form  of  sore 
are  such  as  miglit  be  anticipated  from  the  contiguity  of 
tion;  thus  the  uvula  will  be  elongated  and  swollenj  en 
great  inconvenience^  the  tonsils  are  enlargedj  often  condi 
the  state  of  the  pharjnx  behind,  and  the  membrane  of  til 
palate  is  relaxed  and  tumid,  and  at  times  feeling  as  if  sd 
ing  it  would  give  ease.  Tliere  may  be  phthisis,  but  th< 
follicular  disease  is  truly  tiiherculous,  as  I  have  prov( 
histological  analysis;*  the  reaction  of  the  two,  one  upc 
other,  causes  much  aggravation  and  an  early  term  ill 
unless  warded  off  by  timely  treatment.  Chronic  broii 
may  be  associated  with  it,  and  is  accompanied  by  i 
expectoration  of  mucus.  Nevertheless,  the  throat-d 
alone  may  go  on  for  years  without  involving  the  lunj 
there  is  an  absence  of  the  predisposition  to  chest-affefl 
The  epiglottis  is  subject  to  erosions  and  ulcerations  ii 
complaint,  which  often  require  particular  attention,  espj 
when  associated  with  follicular  laryngitis.  They  ard 
noticed  in  a  separate  section*  i 

The  causes  of  the  disease  under  consideration  are  vai 
the  chief  are,  exposure  to  sudden  vicissitudes  of  tempeH 
in  almost  any  climatCj  but  especially  in  such  a  one  aa 
where  the  peculiarly  moist  atmosphere  exerts  a  rem  ark  ah 
fluence,  particularly  in  those  who,  by  constitutional  predi 
tion^  are  prone  to  diseases  of  the  throat.  It  is  not  uncot 
to  find  several  members  of  a  family  subject  to  this  foi 
sore  throatj  which  general  experience  shows  to  be  j 
frequent  in  men  than  in  women,  between  the  ages  of  ti 
and  thirty-five  years*  Among  the  special  exciting  c 
are  those  affections  which  in  any  way  implicate  the  i3i 
membrane  of  the  throat,  such  as  the  exanthematous  dig 
noticed  further  on ;  influenza ;  derangements  of  the  g 
organs,  which  so  manifestly  react  upon  the  throat;   u 


*  Thii  ii  described  iu  Section  V, 
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se  of  the  vocal  organs,  whether  in  speaking  or  smgiiig ; 

ling  in  large  and  airy  chorclies  with  i>erhap3  a  rather 

Eiperaturej  the  head  being  at  the  same  time  nnavoidahly 

Ivered :    this  in  clergymen  is  the  most  frequent  cause ; 

ag  the  burial  service  out  of  doors  in  cold  weather  with 

Ihead  uncovered^   a  most    dangerous    proceeding;    antl 

ise  of  the  voice  when  suffering  from  an  attack  of  catarrh 

influenza. 

some  persons  the  complaint  is  very  liable  to  degeHemte 
ttto  one  of  the  forms  of  disease  described  in  other  parts  of 
ihis  book. 

,  General  ireatmenL—^hh  will  be  guided  by  the  actual 
jondition  of  the  throat  itself,  and  the  particular  stage  of  the 
bllicular  disease,  whicli  is  manifested  to  the  sight  aided  by  the 
Hviigoscope,  If  seen  at  an  early  period  (which  is  seldom 
^■Base),  the  treatment,  both  general  and  local,  soon  cures 
TO  disease.  Some  of  the  caiies  briefly  related  at  the  end  of 
his  section  fully  show  this  in  a  remarkable  degree,  and 
he  certainty  with  which  this  sometimes  happens  lias  nmhled 
ae  not  only  to  give  a  favorable  prognosis,  but  at  times  an 
stimate  of  the  period  of  cure,  if  my  instructions  are  carefully 
arried  out. 

The  treatment  necessarily  resolves  itself  into  measures  of  a 
:ical  character,  and  into  those  of  a  general  or  constitutional 
These  may  be  best  considered  separately. 
meal  medlcaium. — -The  medicinal  substances  wliich  are 
Sled  to  the  diseased  mucous  membrane  of  the  throat  are 
ged  eitlier  in  the  form  of  powder^  by  means  of  insufliation,  or 
^Uiquid  form,  wherein  the  fluid  is  inhaled  in  a  state  of  fine 
«pour  or  spray,  or  is  directly  applied  through  the  aid  of  a 
frush  or  round  piece  of  sponge,  attached  to  a  rod  of  whalc- 


iqnej 


one  end  of  which  is  bent  or  curved. 


Of  substances  recommended  for  insufflation  by  Trousseau 
Old  Belloc,  are  the  usual  salts  of  mercury,  zinc,  copper,  lead, 
bismuth,  or  silver,  mixed  in  various  proportione  with 
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very  finely  powdered  sugar.  The  powder,  to  which  tbe]» 
fereuce  is  given^  is  placed  at  one  end  of  a  hollow  tube^  inilr 
forcible  inspiration  draws  the  particles  into  the  larynx  nd^ 
trachea.  Rauchfuss's  instrument  for  propelling  powda%d  ndi- 
stances  to  any  given  part  of  the  larynx  is  sold  by  KiobBF, 
241,  Whitechapel  Road. 

One  part  of  powdered  nitrate  of  silver  and  two  of  sugar  of 
milk  has  been  recommended  to  be  placed  in  a  pint  glass  jir 
and  well  shaken,  and  to  be  insufflated  through  a  tin  or  glssi 
tube,  eight  or  nine  inches  long  and  an  inch  in  diameter, 
inserted  into  the  mouth  of  the  jar.  One  to  three  inhalatioiii 
at  a  time,  two  or  three  times  a  week,  are  deemed  suffident  to 
thoroughly  sprinkle  the  air-passages."^  This  is,  perhaps,  mflie 
useful  in  chronic  chest  than  laryngeal  affections,  but  is  a^A- 
cablc  to  either. 

Dr.  Fourni^,  of  Paris,  conceives  that  Uquids  penetrate  veir 
imperfectly  into  the  bronchial  divisions,  but  that  soUd  powdos 
may,  on  the  contrary,  be  conveyed  with  ease  and  precisioa 
into  any  part  of  the  air-passages. 

llydroslailc  treatment, — ^This  has  latterly  come  into  vogue^ 
as  preferable  to  the  method  of  inhaling  various  substances  in 
the  form  of  tlie  vapour  of  hot  water  impregnated  with  thent 
The  essential  oils,  iodine,  chlorine,  chloroform,  ether,  the 
sedative  plants,  and  numerous  other  substances,  were  thus  em- 
ployed in  many  of  the  inhalers,  and  no  doubt  will  continue  to 
be  commonly  used,  as  heretofore,  with  great  benefit. 

The  same  practice  has  been  revived,  but  with  more  cer- 
tainty, in  the  dissemination  of  medicated  fluids  throughout  the 
throat,  larynx,  and  bronchial  tubes,  in  the  form  of  a  fine 
vapour  or  spray,  driven  from  an  instrument  which  is  said  to 
produce  ''  pulverization  of  the  fluid.''  This  is  the  respiratory 
hydrostatic  plan  of  treatment,  especially  introduced  by  Dr. 
Sales-Girons,  whose  instrument  was  to  be  seen  in  the  Great 

•  Dr.  Studley,  in  '  Amer.  Med.  Times/  2nd  March,  1861. 
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£xhibition  of  1862,     It  consists  of  a  glass  vessel  containing 
:^.   Ae  liquid^  to  the  neck  of  which  a  syringe  is  attached.     By 
^  fieBsing  the  piston  the  air  in  the  interior  is  compressed^  and 
_^  on  turning  the  stop-cock  it  drives  the  fluid  with  such  force 
igainst  a  metal  plate  contained  in  a  barrel-shaped  tube^  that  it 
IB  instantly  converted  into  a  fine  mist^  which  the  patient  can 
easily  inhale.     The  large  tube  conveys  away  such  portions  as 
Itfe  at   once  condensed.    The  apparatus  is  figured  in   the 
^Medical  Times '  of  June  28th,  1862,  and  is  extensively  used 
ja  Trance,  but  especially  at  the  thermal  establishment  at 
Kerrefonds.      I  have  used  it  with  great  advantage ;  but  for 
simplicity,  and  perhaps  less  cost,  it  is  rivalled  by  the  in- 
atmment  made  by  Weiss  and  Son,  of  which  the  annexed  wood- 
eat  is  a  representation. 

Pio.  1. 
J   . 


The  pulverizer  of  flmds,  for  {he  lungs  and  windpipe. 
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*'  The  apparatus  consistjs  of  a  syringe  fixed  to  a  stand 
furnished  with  a  screw  piston-rodj  worked  by  a  handle  u 
form  of  a  wheel ;  to  fill  the  syringe,  the  elastic  tube  is  fitt 
tht^  end,  and  placed  in  a  glass  of  water,  and  the  piston  d 
back  by  reversing  the  action  of  the  screw;  the  elastic  tuj 
theu  taken  off",  and  the  metal  tube  fitted  on,  and  by  sen 
the  piston  forward  a  fine  stream  of  water  is  sent  out 
great  force  through  the  monnt  at  the  encl,  striking  upon 
diaphragm  in  the  barrel-shaped  tube,  from  whence  it  issu 
the  form  of  spray;  the  condensed  fluid  is  carried  off  I 
elastic  tube," 

I  have  used  this  instrument  in  a  number  of  pa 
aiid  severe  cases,  both  of  chest  and  laryngeal  disease, 
can  honestly  recommend  it  as  most  convenient  for  general 
In  some  eases  of  throat  and  chest  disease  combined  thia 
drostatic  treatment  cannot  be  too  highly  praised,  and  not^ 
standing  tlie  opposition  raised  against  it  by  Dr*  Fourni 
Parisj  will  become  generally  adopted  in  cases  requiring  it. 

In  the  treatment  of  the  disease  under  consideration! 
direct  application  of  liquid  medications  by  means  of  brush 
sponges,  is  perhaps  of  more  value  than  any  other  plan  m 
adopt.  This  has  been  confirmed  by  eKperience  and  the  i 
mon  consent  of  those  engaged  in  this  branch  of  prac 
because  of  the  readiness  and  certainty  of  the  apphcatic 
remedies,  of  the  decided  effects  they  produce,  and  at  the  i 
time  the  absence  of  danger  or  even  of  risk  to  the  delicate  ] 
which  enter  into  the  construction  of  the  whole  breat 
apparatus. 

The  most  important  of  all  the  substances  used  is  the  nil 
of  silver,  a  solution  of  w  Inch  may  be  employed  in  strej 
varying  from  two  to  four  scruples  of  the  salt  to  an  ounc 
distilled  water.  This  can  be  directly  applied  to  the  interic 
the  laryux,  by  means  of  tbe  curved  sponge  and  whalebone 
Vfdiat  is  still  better,  a  brush  and  bent  whalebone  made  like 
annexed  figure^  and  which  I  was  the  first  to  adopt.    ludee 
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bave  wholly  abandoned  the  sponge,  from  the  irritation  it  pro* 

^ces,  and  the  manner  in  which  it  scrapes  and  injnres  the 

lelicate  membrane  of  the  hirjnx, 

t    large,   full^beUied  camel   or 

Iqnirrel's  hair  brush  is  to  be  em- 

iloyed  instead,  and  wliich  wiU 

eadily  pass,  with  the  aid  of  the 

aryngeal    mirror,   between    the 

ips  of  the  glottis,  or  around  the 

>ase  of   the   epiglottis,  or  any 

►ther  part  of  the  throat,  as  cir- 

lamstances    may    demand-      I 

rhoHy  agree  ivith  many  writers, 

hat  a  solution  of  less  strength 

<han  that  named  should  not  be 

applied ;  but,  if  it  is  necessary ^  according  to  the  recommeoda- 

ion  of  Dr*  Greeny  even  a  stronger  may  be  made  for  use  when 

ihe  ulcerations  are  extensive  upon  the  epiglottis  or  about  the 

openiag  of  the  larynx,  ulcerations  which  it  is  desirable  to  arrest 

at  once. 

If  it  is  desired  to  apply  the  solid  caustic  to  any  particular 
ipot,  it  can  be  readily  done  by  means  of  an  ingenious  instru- 
oaent,  manufactuLred  by  Mr.  Mathews,  of  Portugal  Street,  Lin- 
ioln's  Inn.  It  consists  of  a  curved  silver  canula,  containing 
the  nitrate  within  the  end  of  the  curve,  which  can  be  pro* 

Fro,  3. 


TLt!  augukr  brujih,  for  the 
larynx. 


The  solid  caustic  holder,  for  the  larynx. 


traded  on  pressing  the  end  of  the  piston-rod,  and  after  toucliing 
he  diseased  part,  is  allowed  to  be  withdrawn  again  into  its 


Hi  lasEAS&s  or  khs  nRo&T. 

f^iicuTL  .  t:  »  um:!i:t*d  in  the  ipoodfsot.  I  sdUkm  use  the  solid 
iiirruTt .  uiiit^  i:  iituil  u}'  (ibHchuite  iiloeas.  or  to  deBtroy  gnnrthi 
uur  :*auiui:  ;»Liitrv*wt  kit  TtUDcyvftd. 

V  t:  jTiitr  s.iiiitKnis  1  uil  ic  lihf  luhit  of  emploving,  acoordog 
:.  :*Lr:*uiiH:uh:^^s.  urt  suljiliatitf  osf  oc^yper,  jdnc,  and  otiMi 
uit*;ui7^  TMiiii:  ar.ui.  uixniTt  d' nxKniicm,  iodide  of  silver,  aigpnto- 
liiira't  .1.  iiitr:'.ur^ .  lUf  niinerftl  Beads,  asd  many  other  sub* 
sjiii:':»%  li-iisiK*  rjiL  in  ust'i  fcir  skit  «oiToding  liquid,  nitrie 
ii:m:..  n\:  :iis^uii:^  :  rina*  tirnsbt*  srt  dangerous. 

"Vit  iu.i:ii  ;c  i.THiiiPAticai  erf  lie  scJinicmrf  nitrate  of  silver  to 
'.:ii  :::'i.i!ri.ir  :i:  :ut  kn-m  i«  iioir  so  fumliar  to  the  profeHiosL 
\:ai.:  ..;  h-  *,:.:«:'.":^?»siJ7  ic^  i^i-uil  rut  steps  of  that  process.  I 
vuj'  .7  ri:  !ts.:i:"i  .-:  fjj.-v-^i:  oin  ilieplan  of  Dr.  Greenyofnci 
-Ti-rjii-Tu:  "liJi  sTi.iTiTi  :»r  Nrnsii  ifetnLlT  into  the  larrnxonthe 
:.rs;  .^x'mkkxz..  :^l\  d;  f  1  p.-aLTDcmlv  do  so  with  the  latter  with- 
.•LT  \:m  jfujsT  -D.^jiT-t tcit'iioe  or  frm  a  spasm.  The  exquisitf 
*if'..>  :  ::\  .«:  il'jt  r.':«:ijs  aoe*  dot  saem  lo  be  excited  by  contact 
* :' ::  i :«:  1  r;.s:..  •L:f^is>  -ii;  s:»irK-  rare  instanoes-  Yet  it  must  be 
rroarv./rnrt'.'.  ^:.f^  ::.>  ^p^Tjaii^n  is  one  not  always  of  easy  per- 
^r.-:  :.-■:..':.  . ::  i^.':\■:^^  .i  <pjL*.i2cuir  oonsiriction  of  the  b'ps  of 
::.i  jj-..::.!^.  iU:  :r!:'r»:t:')i*T  ^i  :r>  application,  therefore,  will 
,5rix::.".  v:]x^r.  zhi  ri:::i.'u::i  sTid  i5urativ.*)n  of  the  disease,  and  the 
T  Mvvis  :t  }'r.v.::.\^.  A;  irsi  eveir  oiher  day  for  two  or  three 
wtvks  iS  ri\v:;iir.tr..sri3.  ar.i  ihen  :wo  or  three  times  a  week, 
waiiliiiij:  :ts  iiTivi  l^i  ihe  nni«>u<  i«embrane  of  the  fauces,  and 
.\^miiiu:]ii:  i:  wnvA  it*  roiiirh.  lulxroulajed  as]>ect  has  becorat* 
•'ni!c  s'i'.u .  •.!:  anJ  healihv.  1  h:ne  sometimes  employed  the 
oli\c  oi^,  :is  rivounnriuliil  b\  Pr.Soott  Alison,*  after  all  irrita- 
tion is  subdufii,  and  with  great  i\imfort  to  the  patient;  it  is 
used  in  a  simihur  manner  to  the  solution  of  the  nitrate  of  silver. 
Various  substances  dissolved  in  glvcerine,  such  as  the  iodide  of 
ammonium  and  sodium,  or  the  bromide  of  ammonium,  sodium 
or  potjissium,  I  have  found  equally  efficacious  in  suitable  Ciises. 
Cilycerine  and  borax  in  my  hands  Imve  proved  very  beneficial 
*  '  The  Medication  of  the  Larynx  and  Trachea.' 
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s  healing  up  the  ulcers  at  the  root  of  the  epiglottis^  but  not 
it  the  commencement. 

Constitutional  treatment. — In  the  follicular  disease  of  the 
luroat  which  presents  the  granulated  appearance  from  hyper- 
xoi^iy^  the  most  useful  preparations  will  be  found  those  of 
odine.  They  will  cure  when  other  substances  have  been  tried 
n  vain.  My  favorite  remedy  is  the  ioduretted  iodide  of  potas- 
ium^  or  a  weak  LugoPs  solution,  combined  with  some  carmi- 
lative  and  tonic,  of  which  the  ht/drastin,  the  active  principle  of 
i^lie  Hydrastis  Canadensisy  is  one  of  the  best.  Although  the 
action  of  iodine  on  the  system  is  now  pretty  well  known,  in  its 
causing  the  disappearance  of  glandular  and  other  enlargements, 
jet  it  exerts  a  specific  influence  on  the  throat,  for  after  it  has 
been  taken  for  some  time  it  causes  a  heat  and  dryness  of  the 
mucous  membrane  of  the  fauces  and  pharynx.  When  iodine 
and  iodide  of  potassium  are  combined,  the  dose  to  produce  the 
desired  effect  need  not  be  large,  unless  there  is  some  other 
indication  besides  the  throat-affection  for  its  increased  employ- 
ment. The  iodide  of  ammonium  also  is  a  reliable  preparation 
in  small  doses,  and  may  be  substituted  for  the  potassium  salt 
in  many  cases;  or  either  may  be  replaced  by  the  bromide  of 
ammonium,  especially  if  there  is  much  irritation  of  the  fauces 
and  larynx.  These  two  salts  are  prepared  in  a  very  pure  form 
by  Messrs.  Fincham,  of  Baker  Street,  and  require  to  be  given 
pure  to  produce  their  good  effects.  Occasionally  the  bromide  of 
potassium  has  replaced  the  iodide  in  my  hands  with  evident 
advantage,  but  I  now  give  a  preference  to  the  ammonium 
base.  In  advanced  cases  lozenges  of  the  Eucalyptus  Rostrata, 
the  red  gum  of  Western  AustraUa,  are  of  extreme  value  from 
the  permanently  astringent  powers  they  possess ;  these  are  pre- 
pared by  Mr.  Squire,  of  Oxford  Street,  who  has  also  made 
lozenges  of  the  bromide  of  ammonium. 

In  giving  these  remedies  attention  should  be  paid  to  the 
secretions  by  the  use  of  mercurials  in  alterative  doses,  or  the  use 
of  aloes,  or  regulated  doses  of  the  podophyllin,  the  active  prin- 
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ciple  of  tlie  Podopk^llum  peUaium^  combined  with  Leptai 
and  Hyoscjamiis,  or  Iridin,  with  mucilage  in  piD,  or 
other  laxatives.  The  f auctions  of  the  skiu  must  be  k 
attended  to ;  and,  above  all,  by  suitable  diet  and  regime 
all  dyspeptic  symptoms  to  be  overcome.  Many  suggests 
the  treatment  will  urge  themselves  upon  the  mind  of  tl 
lightened  practitioner,  which  it  is  unnet.'^sary  for  me  lon| 
dwell  uporu 

A  word  may  be  added  upon  the  subject  of  mineral  wat 
follicular  disease  of  the  throat.  Without  going  fully  int 
efficiicy  of  tliesCj  I  mjiy  refer  to  those  of  Eaux  BonneSj  i 
Pyrenees,  which  are  highly  extolled  by  Dr.  Gueneau  de  M 
of  Parisj  and  by  my  friend  Dr.  Lucieu  Leudet,  the  latt 
his  philosophical  essay  on  the  mineral  waters  of  that  celet 
and  fasliionable  watering-place.  A  residence  of  a  few  mi 
there  in  the  summer,  or  even  the  winter  season,  after  ci 
very  chronic  cases,  will  render  it  permanent. 

The  inhalation  of  the  spray  of  mineral  waters  has  been  i 
useful  in  the^e  cases  also  by  Drs.  Sales-Girons  and  Trouf 
but  caution  is  necessary  in  employing  it,  for  pneumoni* 
resulted  when  the  spray  was  impregnated  with  tannin.*    , 

lUustraiiotis  of  follicular  disease  of  ike  tJiroat. — Th< 
lowmg  are  a  few  out  of  some  two  hundred  examples  il 
note-books,  wliich  are  very  briefly  given,  with  sojue  ol 
leading  symptoms  and  laryngoscopic  appearances,  tog 
with  the  stage  and  duration  of  the  complaintj  and  the  p( 
of  cure,  so  far  as  could  be  made  out.  Many  gentlemett 
recognise  their  own  cases  by  their  initials.  Clergymen  aq 
the  most  part  selected,  because  in  them  the  coniplan 
usually  in  a  more  aggravated  form,  necessarily  as  a  resi^ 
their  avocation.  I  have  preferred  also  to  select  manjl 
have  especially  cojue  under  my  notice  within  the  past 
years,  during  which  time  1  have  worked  witli  the  lar}Tigo30 
but  it  may  be  stated  that  in  a  great  many  the  true  state  ol 
•  'Metiical  Timee^'  July  5, 1863,  p.  18. 
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tluoat  and  larynx  could  be  pretty  accurately  diagnosed  before 
ibfi  laryngeal  mirror  wa5  even  introdaced  into  the  mouthy  from 
long  familiarity  with  the  complaint. 

Cask  1,    fbllicular  disease  of  two  years'  duraiwn  ;  cure  m 

Aree  months, — A  well-known  Canadian  merchant  consulted 
in  the  year  1853  about  his  throat.  The  entire  pharyngeal 
lucous  membrane,  as  far  as  could  be  seen,  was  irregularly 
granulated  by  the  elevation  of  the  glandular  follicles,  which 
out  in  the  form  of  circular,  smooth,  shining,  little 
lOurs,  varying  in  colour,  some  being  red,  others  pink,  some 
apin  yellowish-pink,  with  the  intermediate  membrane  here 
and  there  of  a  deep  pink  colour,  for  the  most  part  deprived  of 
its  secretion.  Dryness  of  the  throat  and  huskiness  of  the 
roice  had  been  long  complained  of,  and  the  throat  had  been 
affected  for  nearly  two  years.  At  times  he  felt  wretched  and 
miserable,  and  quite  incapable  of  attending  to  his  business; 
ie  had  been  under  the  care  of  two  gentlemen  of  eminence  in 
Iheir  profession,  and  had  not  experienced  any  relief.  The 
ptDployment  of  topical  measures?,  attention  to  the  general 
liculth,  and  regulating  the  diet  especially,  conjoined  with 
blc  constitutional  treatment^  already  noticed,  effected  a 
feet  recovery  in  the  course  of  three  months, 


putal 

perfe« 


Case  2.  Follicular  disease  for  eighteen  months,  after  dlpth- 
Uma  ;  cure  in  seven  weeks, — Bev,  Mr,  W— ,  a;t.  26,  con- 
Bolted  me  November  5th,  1862,  with  his  father.  Attack  of 
diphtheria  eighteen  months  ago,  followed  by  follicular  disease 
of  the  throat  and  larynx.  Had  attacks  of  spas u]o die  cough. 
The  entire  membrane  of  larynx,  trachea,  and  fauces,  was  seen 
to  be  red,  irritable,  swollen,  and  follicular^  with  choking  sen- 
lltion.  He  had  enlarged  tonsils  as  well,  and  slight  hoarse- 
neas-  Fie  was  treated  as  already  recommended,  and  by  the 
Sind  of  December  he  was  quite  well,  and  could  read  and 
pwach  better. 
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Case  3.  Follicular  disease,  with  epilepsy  ;  purple  redi 
the  windpipe, — Mr.  M — y  a  surgeon  in  general  practice 
suited  me  20th  May,  1861.  Subject  to  epilepsy  three  ; 
larynx  very  tender,  and  much  mucus  is  expectorated, 
follicular  disease  of  the  throat  and  upper  larynx ;  in  the 
the  membrane  was  raw,  and  of  a  purplish-red  colour^ 
mucus  in  the  ventricles;  the  same  redness  extended  i 
trachea,  and  simulated  active  inflammation,  but  it  n 
reality  a  stasis  of  the  blood  from  the  nature  of  his 
malady,  and  he  seemed  to  think  that  the  fits  arose  fro 
state  of  the  throat.  I  prescribed  my  usual  treatment,  bi 
not  see  him  again. 

Case  4.  Follicular  disease^  mth  ulceration  below  th 
tonsil;  speedy  cure. — ^Mr.  G.  A — ,  set.  68,  consults 
February  11th,  1862 ;  recommended  by  Mr.  Clowes,  sur 
of  Windermere.  Had  suffered  from  irritation  and  congt 
of  the  throat  for  some  years ;  worse  after  fits  of  indigei 
ToUicular  disease  was  seen,  and  some  ulceration  of  the 
rynx  below  the  left  tonsil.  The  larynx  was  pretty  hei 
This  gentleman's  cure  could  not  have  been  longer  than 
or  four  weeks. 

Case  5.  Follicular  disease  of  the  throat;  incomplete  c 
cation  of  the  right  thyro-hyoid  articulation;  thinning, 
tening,  marginal  ulceration,  and  depressimi  of  the  epigi 
backwards;  cure  in  two  months, — Mrs.  P — ,  set.  32,  ma 
nine  years,  one  child,  was  sent  to  me  by  Dr.  Tilbury  Fo 
the  29th  of  August,  1862.  Subject  to  sore  throat  ever  i 
a  child;  but  her  present  illness  commenced  about  el 
months  ago  with  a  feeling  of  choking,  and  since  then  she 
had  a  constant  hemming,  as  if  there  was  something  presei 
the  back  of  the  throat ;  this  is  worse  in  damp  weather.  ( 
hoarse  and  very  nervous  at  times.  Has  tenderness  and  o 
sional  pricking  at  the  right  thyro-hyoid  articulation,  often  i 
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eatings  and  grating  can  be  felt^  there  with  the  finger.  General 
health  bad.  Mucous  membrane  of  the  pharynx  is  relaxed^ 
secreting  mucus^  with  some  redness  and  streaks  the  result  of 
Follicular  enlargement.  The  laryngoscope  showed  the  epiglottis 
^ery  thin  and  dry,  ulcerated  at  its  left  and  upper  margin,  flat- 
tened out  laterally,  and  much  depressed  backwards,  so  that 
the  interior  of  the  larynx  could  hardly  be  seen  by  forcible 
inspiration  or  sudden  expiration;  it  was  much  congested. 
She  was  subject  to  spasmodic  fits  of  dyspnoea,  and  often  felt  as 
though  she  should  be  suffocated.  This  patient  had  been  seen 
by  many  practitioners  and  hospital  men ;  some  pooh-poohed 
her  complaint,  and  told  her  it  was  imaginary;  yet  on  examina- 
tion I  diagnosed  foUicular  disease  of  the  mucous  membrane, 
with  general  congestion  and  irritation,  incomplete  dislocation 
of  the  right  thyro-hyoid  articulation;  and,  more  important  still, 
depression,  thinning  and  flattening  of  the  epiglottis.  Under 
treatment  she  was  perfectly  cured  in  two  months,  to  my  own 
surprise,  and  it  has  remained  permanent,  for  the  natural 
position  of  the  epiglottis  was  restored. 

Case  6.  Congestion  of  laryyix  and  trachea,  from  follicular 
disease. — ^The  Eev.  Mr.  P —  was  sent  to  me  by  Mr.  Critchett, 
18th  January,  1862.  Had  been  iU  for  some  years  with  his 
windpipe,  and  went  to  various  places  for  his  health ;  sorehess 
at  the  root  of  the  neck,  and  frequent  expectoration.  Had  fol- 
licular congestion  of  larynx  and  trachea,  and  enlargement  in 
the  fauces.  By  the  14th  February  he  was  wonderfully  im- 
proved, and  was  directed  to  persevere  with  his  treatment  a 
little  longer. 

Case  7.  Follicular  disease ,  and  cardiac  dyspnoea. — ^Dr.  E — ^ 
act.  64,  consulted  me  25th  May,  1863.  Voice  weak,  and 
frequently  gone;  terrible  attacks  of  dsypnoea  at  night,  from 
probable  cardiac  mischief ;  has  calculus  in  the  kidney ;  thinks 
he  has  pulmonary  emphysema.      The  pharynx,  larynx,  and 
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trachea  affected  with  follicular  disease,  with  a  watery,  gela- 
tinous secretion.  I  advised,  besides  other  measures,  the 
inhalation  of  tannin  with  the  pulverizing  fluid  apparatus  of 
Weiss,  which  was  procured  by  him,  with  what  results  I  am 
not  aware. 

Case  8.  Follicular  disease  for  gears,  toitk  pendency  of 
epiglottis. — Eev.  G.  H.  W — y  residing  near  Leeds,  consulted 
me  28th  April,  1863.  All  his  life  affected  with  sore  throat, 
but  never  aphonic.  In  June,  1862,  had  acute  laryngitis. 
Voice  is  husky  and  rough  when  ill ;  he  cannot  then  do  duty, 
and  all  his  strength  is  gone.  Besides  follicular  disease  of 
the  upper  air- passages,  in  a  most  extreme  degree,  the  epiglottis 
was  pendent,  and  caused  much  discomfort,  especially  as  a 
deep,  hollow  ulcer  was  present  at  the  right  side  of  its  base. 
This  was  really  a  very  bad  case,  and  every  winter  neces- 
sitating a  journey  abroad.  On  July  14th  he  wrote  that  his 
health  was  much  improved,  the  throat  and  voice  stronger, 
soreness  gone,  and  could  do  more  work  than  {ot  some  time 
past.     He  felt  assured  that  my  treatment  had  been  of  benefit. 

Case  9.  Follicular  disease  of  the  entire  pharynx  following 
inflummation ;  extensive  fissures  of  the  tongue, — Mr.  F — ,  set. 
37,  consulted  me  12th  October,  1861,  for  sore  throat.  Four 
months  ago  had  a  severe  attack  of  pharyngitis,  which  was 
followed  by  acute  follicular  disease,  dysphagia,  and  thick 
tenacious  secretion;  the  membrane  was  of  a  deep  crimson 
colour;  the  voice  was  thick,  and  the  tongue  deeply  fissured  in 
various  places.  As  he  was  seen  daily,  the  improvement  was 
very  great  by  the  19th,  and  on  the  30th  of  November  he  was 
pronounced  to  be  quite  well  in  every  respect. 

Case  10.  Follicular  disease  and  impaired  voice  for  two 
years ;  great  congestion  of  the  trachea  and  subglottis. — ^The 
Bev.  T.  S.  N — y  Eector  of ,  at  Lincoln,  consulted  me 
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May  27tfa^  1863.  Two  years  ago  his  Toice  got  weaker  and 
weaker^  until  he  could  do  no  duty.  Three  weeks  ago  the 
voice  was  better,  and  all  at  once  it  became  a  hoarse  whisper, 
md  went  away.  For  nine  or  ten  years  he  has  had  to  labour 
single  handed,  and  has  done  overwork ;  general  health  bad ; 
erening  service  was  quite  unbearable  if  gas  was  used,  from  the 
stifling  atmosphere  produced.  The  laryngoscope  showed  relaia- 
tion,  pallor,  and  follicular  disease  of  the  larynx  and  fauces, 
with  great  congestion  of  the  trachea  and  subglottis.  The 
vocal  cords  were  white,  but  had  a  relaxed  and  watery  look. 
Streaked  ulceration  was  visible  at  back  of  the  pharynx.  This 
was  really  a  very  bad  case.  He  was  treated  upon  the  prin- 
ciples already  laid  down,  generally  and  locally ;  the  latter  on 
rome  half  dozen  occasions.  On  29th  July  he  wrote,  ''You 
will  be  glad  to  hear  that  vour  treatment  of  my  throat  has  been 
marvellously  successful ;  my  voice  has  fully  returned,  I  have 
preached  twice  with  great  ease  and  with  a  stronger  voice  than 
I  have  had  for  years.'' 

Case  11.  Follicular  disease,  with  extreme  irritability  of  the 
fauces. — ^The  Eev.  J.  B.  P — y  of  Sheffield,  consulted  me  June 
10th,  1863,  recommended  by  the  Eev.  Mr.  C — ,  of  Leeds,  whose 
case  is  given  in  Section  lY  of  Chapter  II.  He  had  been 
subject  to  wheezing,  cough,  and  other  symptoms,  for  which  he 
had  been  successfully  treated  by  Mr.  Elam,  his  medical  adviser; 
an  obstinate  sore  throat  remained,  and  when  I  examined  him 
there  was  present  extreme  redness  and  follicular  congestion  of 
*the  mucous  membrane  of  the  fauces,  pharynx,  and  larynx, 
including  that  of  the  vocal  cords  and  trachea,  associated  with 
the  most  extreme  irritability.  The  posterior  wall  of  the  pha- 
rynx presented  a  patchy,  tesselated  condition ;  all  bathed  in  a 
shiny,  gdatino-aqueous  secretion,  which  every  now  and  then 
had  to  be  got  rid  of.  I  prescribed  on  that  occasion,  and  sub- 
sequently by  letter  on  the  22nd ;  and  this  was  ably  seconded 
by  the  efforts  of  Mr.  Elam;  and  as  I  have  not  heard  from 
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either  since^  I  conclude  that  the  recovery  has  been  goo 

permanent. 

Case  12.  Follicular  disease,  necemtatinga  residence  fi 
months  at  Madeira  and  Mentone;  most  extreme  irritabU 
the  throat;  complete  cure. — Mr.  G — ^  set.  45,  from  York 
consulted  me  30th  June^  1863.  Two  years  ago  he  tool 
after  rheumatic  fever,  and  his  throat  became  bad ;  he  ha 
a  constant  desire  to  hem  and  clear  the  throat  by  expector 
and  then  he  is  quiet.  Suffers  from  influenza  and  colds 
time  to  time,  and  the  last  two  winters  he  spent  from  hom 
fear  the  disease  might  extend  to  his  lungs,  namely,  at.  Ms 
and  Mentone.  Dr.  C.  J.  B.  Williams  and  Dr.  Quain  had 
assured  him  his  lungs  were  sound,  and  this  was  also  the 
when  I  saw  him.  He  I^ad  slight  cardiac  derangement 
three  attacks  of  rheumatic  fever.  Always  well  at  sea-boa] 
coast  of  Yorkshire  or  Isle  of  Man.  Has  uneasiness  at  jun 
of  hyoid  bone  with  thyroid  cartilage. 

The  very  greatest  degree  of  irritability  was  present  o] 
fauces,  with  much  congestion,  relaxation,  and  secretion  c 
the  neighbouring  parts ;  uvula  elongated  and  gelatinous* 
larynx  was  seen  the  next  day,  and  found  in  a  similar  condi 
without  ulceration ;  in  twenty-four  hours  the  irritabilitj 
greatly  lessened,  and  the  throat  was  better.  A  course  of  t 
ment  was  enjoined,  and  he  returned  home. 

On  October  8th  he  called  upon  me ;  all  the  old  hemi 
and  general  irritation  had  gone,  and  he  was  comparafc 
well,  but  anxious  to  become  perfectly  so  to  face  the  coi 
winter,  and  "  wanted  his  flues  cleaned  out.'^  He  was  subje 
to  daily  topical  treatment  for  seven  days,  and  left  for  h 
quite  cured. 

Case  13.  Follicular  disease  following  bronchitis.  — 
Dean  of  —  consulted  me  June  80th,  1863,  for  sore  thi 
Had  good  health  till  the  autumn  of  1862,  when  he 
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ronclutis.  The  voice  has  been  hoarse^  rough,  and  feeble 
ince.  The  shghtest  cold  flies  to  the  windpipe;  and  if  he 
ireaches,  the  voice  becomes  feebler  and  feebler ;  it  was  not  a 
eliable  voice.  The  throat  was  seen  relaxed,  congested,  and 
treaky ;  the  larynx  much  congested,  and  greatly  so  in  the 
rachea  as  far  as  could  be  seen,  the  chief  cause  of  the  mischief, 
especially  in  the  subglottis.  Apiplied  a  shower  of  nitrate  of 
rilver  to  the  trachea,  and  prescribed  rest  of  voice  and  suitable 
medicine.  On  20th  July  he  was  very  much  better,  the  voice 
stroager,  now  possessing  more  distinctness  and  its  natural 
compass.  He  preached  in  the  cathedral  yesterday  with  a 
sonorons  voice,  and  was  heard  all  over  the  building.  The 
laryngoscope  showed  the  trachea  normal  and  the  larynx  nearly 
so.     His  recovery  was  shortly  after  this  quite  perfect. 

Case  14.  Incipient  follicular  disease. — ^The  Bev  G.  J  — , 
aet.  26,  who  accompanied  the  dean,  had  incipient  follicular 
disease  of  the  throat  from  excessive  work  ;  this  had  been  present 
for  three  or  four  months,  and  was  becoming  inconvenient. 
In  a  month  he  was  quite  well  from  the  treatment  adopted. 

Case  15.  Follicular  disease  /or  Jive  years,  mth  husky  voice 
and  inability  to  read  aloud;  cure  in  three  weeks, — ^The 
Prince  IX — ,  set.  about  45,  consulted  me  November  11th, 
1863.  His  highness  had  been  suflering  from  husky  voice  for 
five  years,  with  follicular  disease  of  the  throat,  and  inability 
to  read  aloud  for  any  length  of  time.  He  had  been  treated 
by  men  of  eminence  at  Paris  and  in  Germany,  and  had  been 
much  at  watering-places,  without  benefit.  His  general  health 
otherwise  was  good,  but  he  felt  depressed  and  uncomfortable 
about  his  throat.  The  folhcles  of  the  pharynx  were  enlarged, 
and  the  entire  membrane  relaxed.  The  larynx  was  also  much 
congested,  relaxed,  swollen,  and  pouring  out  mucus ;  a  few 
dots  of  foUicular  redness  were  visible  here  and  there.  Below 
the  cords  the  trachea  was  much  congested ;  the  epiglottis  was 
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applied 


red  and  shiny.  Topical  treatment 
three  days  for  a  fortnight^  wlieu  all  these  coaditions  dS 
peared,  and  in  three  weeks  his  highness  was  cured.  ' 
good  result  was  cliicfly  brought  about  by  frequent  showei^ 
tlie  larvnx  and  tracliea. 


J 


Casb  16.  FoUicuiar  diseme  and  great  irritabiiUy 
throat ;  ^oodmre. — Eev.  T.  1\  11—,  of  WiUs,  consuUed  me  % 
15  th,  186J3,  recorameuded  by  Mr.  Thomas  Hunt,  of  Al 
Place.  Has  had  a  teudeucy  to  sore  throat  since  a  boyij 
latterly  it  has  become  very  troublesome,  and  last  Sunda; 
brake  down  in  the  pulpit.  Huskiness  ensued,  followed 
paroxysms  of  coughing ;  is  hoarse  for  days^  unless  the  tli( 
can  be  cleared ;  the  tone  of  the  voice  sometimes  changes  • 
has  to  chant  the  service.  Has  great  discomfort  at  the  rooi 
the  neck;  very  choky  ia  the  mornings.  The  laryngosi 
showed  extreme  congestion  and  great  irritation  of  the  fan 
velum  and  uvula,  the  mirror  being  borne  but  a  few  seconii 
a  time,  yet  I  saw  the  membrane  of  the  larynXj  vocal  cm 
and  trachea,  quite  red  and  swollen,  and  the  follicles  proraini 
Applied  silver  solution  at  once,  and  prescribed  medicine, 
August  4th  he  was  altogether  much  better,  and  a  few  ^ 
after  seeing  me  the  last  day  his  voice  was  as  good  as  eve 
a  short  time.  Expectoration  of  little  mucous  pellets  had  cea 
irritability  and  other  symptoms  very  much  diminished. 
October  6th,  after  returning  from  a  visit  to  Yorkshire,  he  \ 
wonderfully  improved ;  had  chanted  prayers  without  incon 
nience,  and  delivered  a  sermon  on  the  4th,  of  twenty  minul 
length.     The  larynx,  trachea,  and  fauces,  were  quite  healthj 

Case  17.  Follicular  disease^  chiefs  confined  to  ike  lartji 
wiik  a  parlli/  pendent  epigMlU,  and  ukemiion  around  it;  gt 
recover  If, —^^iQ  Rev.  Mr,  L — ,  from  the  south-east  of  Ke 
was  brought  to  me  by  Dr.  Murray,  of  Green  Street,  ScpLeml 
80th,  1863.     This  was  a  very  severe  case,  wherein  the  misch 
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lay  chiefly  in  the  larynx  itself,  associated  with  incomplete 
pendency  of  the  epiglottis^  and  ulcers  at  the  hase  of  its 
glossal  surface^  as  well  as  at  the  left  side  of  it^  where  also  was 
a  small  body  like  the  remains  of  an  abscess,  punctured  there 
by  Mr.  Cock  with  the  escape  of  a  teaspoonful  of  pus.  Taste, 
smell,  and  hearing,  were  affected ;  an  irritable  cough  had  been 
very  troublesome ;  and  altogether  there  was  much  discomfort, 
interfering  with  active  duty.  By  careful  treatment  he  was 
quite  cured,  and  permanently  so  by  the  10th  of  November, 
even  to  the  taste  and  smell. 

Case  18.  Follicular  disease  since  Easter ^  1863,  stopping  all 
duty;  cure  within  a  month. — ^The  Eev.  Mr.  H —  consulted 
me  September  15th,  1863,  accompanied  by  Mr.  Walter  R. 
H.  Barker,  surgeon,  of  Wantage,  Berks,  recommended  to  me 
by  Mr.  Weedon  Cooke.  Had  been  affected  with  sore  throat 
since  Easter  last,  from  a  severe  cold.  Hoarseness  ensued,  and 
no  power  to  continue  speaking,  and  he  has  done  no  duty  since 
then.  This  was  a  well-marked  case  of  extreme  folUcular  dis- 
ease of  the  throat,  larynx,  and  trachea ;  the  cords  were  of  a 
vivid  red  colour.  I  undertook  to  cure  him  in  about  four 
weeks  (a  thing  I  seldom  do),  if  my  directions  were  implicitly 
followed,  as  much  depended  upon  an  early  cure.  Every  second 
day  appUcations  were  made  to  the  throat  and  larynx,  and  the 
morbid  condition  completely  mastered,  so  that  his  cure  was 
actually  accompUshed  in  three  weeks.  On  October  11th  he 
read  one  lesson  in  the  morning  and  one  in  the  afternoon, 
without  inconvenience.  On  17th,  at  the  piano,  he  could  get 
up  to  two  notes  higher  than  on  a  previous  trial.  On  18th 
read  two  lessons  in  morning,  and  long  exhortation  in  commu- 
nion service,  and  two  lessons  in  the  afternoon,  now  and  then 
joining  in  chanting;  no  inconvenience  at  all  from  it.  On 
25th  read  two  lessons  and  Htany  in  the  morning,  and  one 
lesson  and  baptized  three  children  in  the  evening.  His  cure 
was  permanent. 
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Case  19.  Chronic  foUictdar  disease  of  the  larynx,  i 
extreme  hypereemia,  great  perspirations,  and  other  symptom 
The  Rev.  J.  A.  B — ,  residing  near  Chelmsford^  consulted 
November  6th,  1863.  Had  aphonia  in  1853-54-60.62,  an( 
March,  1863.  Took  two  ftdl  duties  in  June,  but  not  since, 
had  extreme  congestion,  relaxation,  and  thickening  of 
membrane  of  the  larynx,  cords,  and  trachea,  a  most  uncer 
tliroat  to  depend  upon,  and  also  a  patchy,  follicular  pharj 
Constant  excessive  perspirations  were  a  prominent  feat 
induced  by  the  merest  exertion..  On  the  23rd  he  wrote  1 
his  progress  was  quite  astonishing ;  for  though  he  only  be 
the  medicine  on  the  9th,  he  was  able  on  the  11th  to 
through  his  work  both  morning  and  evening  without  fatif 
The  diminution  in  the  perspirations,  he  said,  was  not  the 
astonishing,  for  he  could  now  take  a  walk  without  having 
change  his  clothes  on  his  return.  The  pulse,  heretofore  fi 
90  to  120,  was  now  reduced  to  a  natural  standard.  W 
seen  on  the  28th,  the  vocal  cords  were  of  a  gray  cole 
tinged  with  pink,  and  his  cure  was  soon  expected  to 
complete. 

I  regret  not  being  able  to  give  Cases  17,  18,  and  19,  m 
in  detail,  for  they  were  extremely  interesting,  as  showing 
value  of  treatment  in  long-standing  and  severely  complica 
disease.     Those  that  now  follow  are  necessarily  very  brief. 

Case  20. — ^Follicular  disease  of  the  throat  and  larynx,  w 
congestion  of  the  epiglottis  and  base  of  the  tongue,  bus 
ness  and  vocal  weakness,  general  debility  and  emaciation, 
seven  years*  duration,  in  the  Eev.  G.  P.  C — ,  from  Yorkshi 
who  consulted  me  September  3rd,  1862.  Cure  followed  ii 
few  weeks. 

Case  21. — A  mild  example  of  follicular  disease  occurred  ii 
gentleman  who  had  been  under  the  water-cure  at  Malvei 
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ith  complete  success  for  his  other  malady^  and  who  consulted 
16  on  October  14,  1862,  at  the  recommendation  of  Dr.  Gully, 
>r  his  throat.  He  had  been  some  years  in  India.  A  single 
rescription  effected  a  cure. 

Case  22.  Pulpy  congestion  of  the  larynx  and  trachea,  with 
isposition  to  enlargement  of  the  follicles,  in  Mr.  H.  I.  H — ,  a 
lerchant,  aged  50,  subject  to  sore  throat  for  some  time^  and 
ho  consulted  me  on  4th  July,  1863,  at  the  recommendation 
f  Mr.  J.  Johnston,  of  Great  George  Square,  Liverpool.  By 
le  7th  the  larynx  was  more  healthy,  and  the  congestion  of  the 
rachea  had  already  greatly  diminished.  I  have  no  doubt 
lat  the  recovery  in  this  case  was  very  speedy. 

Case  28.  Mr.  P— ,  set.  23,  consulted  me,  July  14th,  1863, 
»iih  Mr.  J.  E.  Mathew,  surgeon,  of  Elvaston  Villas,  South 
Kensington.  Extreme  foUicular  disease,  with  great  irritation, 
uras  present  in  the  fauces,  larynx,  and  trachea.  The  vocal  cords 
were  quite  red,  and  subglottis  crimson ;  secretion  abundant. 
Duration  of  disease  three  months,  and  the  cure  effected  in 
three  weeks,  with  the  co-operation  of  Mr.  Mathew. 

Case  24.  A  terribly  severe  case  of  photographers'  sore 
throat,  with  several  relapses,  in  a  gentleman  brought  to  me  by 
Mr.  fiugg,  surgeon,  on  9th  June,  1863.  It  originated  in  a 
severe  cold  some  three  months  before.  A  prominent  symptom 
iras  the  feeUng  of  rags  in  the  back  of  the  throat.  He  was  well 
by  August,  but  the  tendency  to  relapse  was  strong  from  the 
fumes  of  the  chemicals  employed  in  photography. 

Case  25.  Mr.  Stephen  L  —  was  brought  to  me,  30th 
3ctober,  1863,  by  Mr.  J.  P.  Lovegrove,  of  Igktham,  in  Kent. 
Has  had  foUicular  disease  of  the  throat,  larynx,  and  trachea,  of 
many  years'  standing,  with  extreme  irritability  and  a  bad 
sough.     I  saw  him  three  times,  the  last  on  7th  December, 
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when  I  pronounced  him  nearly  qnite  well,  but  this  good  i 
was  chiefly  due  to  the  local  treatment  carried  out  by  Mr. 
at  my  suggestion. 

Case  26.  A  not  less  remarkable  case  is  one  brought  t 
by  Mr.  Firth,  surgeon,  on  September  23rd,  1863,  of  a  ge 
man,  aet.  65,  who  had  been  subject  to  hoarseness  and  : 
aggravated  follicular  disease  of  throat,  and  entire  i 
pipe,  for  many  years,  that  had  wholly  resisted  treata 
Considerable  swelling  of  the  left  false  cord  was  the  caui 
the  hoarseness.  By  the  13th  October  a  terribly  severe  cc 
had  disappeared,  and  a  healthy  condition  of  the  throat 
larynx  was  already  brought  about.  I  afterwards  learnt  1 
Mr.  F  —  that  he  was  comparatively  well. 


Fig.  4. 


0        h 

a.  Epiglottis,  b,  b.  Arytenoid  carti- 
lages, c,  c.  Vocal  cords,  d.  Back 
of  the  tongue.  The  trachea  is 
seen  between  the  cords. 


Case  27.  A  barrister* 
suited  me,  October  1 
1863,  with  incipient  i 
cular  disease  of  the  ib 
and  larynx,  commenciuj 
March.  There  was  great 
tability  and  redness — ^inc 
all  the  parts  were  red, 
the  follicles  dotted  oui 
minute  little  points,  as  sh* 
in  the  sketch.  The  cure 
remarkably  speedy. 


In  my  case-books  are  the  notes  of  some  200  cases  con 
under  the  denomination  of  folUcular  disease,  and  the  foregc 
are  a  few  of  the  more  interesting,  but  quite  sufficient  to  si 
how  curable  the  complaint  is  when  judiciously  managed. 
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t SECTION  n. CKEONIC  DtSEASB  OF  THE  WINDPIPE. 
its  importance,  chronic  disease  of  the  windpipe  ranks 
Ay  the  foUicular  inflammation  of  the  throat  considered  in 
receding  section,  for  we  have  now  to  deal  with  one  of  its 
quenceS' — namely^  ulceration  of  the  minute  glands  with 
hich  this  membrane  is  furnished  as  the  result  of  the  long- 
intinued  irritation  which  has  characterised  the  primary 
fsease.  Besides  the  ulceration^  the  structures  beneath  the 
dng  membrane  take  on  diseased  action  of  a  subacute 
ter,  and  a  very  chronic  or  slow  form  of  inflammation 
on ;  this  is  the  chronic  laryngitis  of  many  writers*  It 
mxies  as  the  result  of  many  other  throat- affections  besides 
fcllicular  disease,  and  would  ^em  in  very  many  instances  to 
Mow  in  their  wake,  as  is  shown  in  other  parts  of  tlie  present 
dk.  The  frequency  with  which  it  is  encountered,  both  in 
I  mild  and  aggravated  forms ;  the  tendency  it  has  to  ijivolve 
lungs  by  sympathetic  irritation,  as  well  as  by  spreading 
ng  a  continuous  membrane,  and  the  obstructed  or  inter- 
Upted  free  admission  of  a  sufficiency  of  air  for  the  purposes  of 
beathing — the  result  of  impaired  action  in  the  vocal  cords  from 
aickemng  or  submucous  deposit— necessarily  invests  its  con- 
ideration  with  an  amount  of  importance  wldch  must  at  once 
Igge^sft  itself  to  the  mind  of  the  reader.  In  many  instaneesj 
lifortunately,  the  mischief  is  allowed  to  proceed  and  spread  to 
ich  an  extent  as  to  become  utterly  irremediable,  whereas 
mely  interference  might  have  done  much  to  save  life. 
The  special  tissues  implicated  in  chronic  disease  of  the 
indpipe  are,  as  already  mentioned,  the  proper  mucous 
lembrane  and  its  follicles,  together  with  the  subjacent  areolar 
ructures,  and  in  advanced  cases  the  cartilages.  The  last,  for 
amy  reasons,  are  considered  separately. 
Many  of  the  symptoms  enumerated  as  indicative  of  folKcular 
isease  of  the  throat  are  likewise  present  in  chronic  disease  of 
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the  windpipe;  thus,  there  is  hoarseness  and  dr 
throat  at  first;  this  is  succeeded  by  a  dry  hackin^^ 
imeasiness  or  pain  ia  the  larjBX  itself*  If  the  cartilal 
the  latter  are  pressed  back  against  the  spine,  or  pi 
laterally,  soreness  is  felt.  As  the  ulcerative  process  e^g 
it  causes  irritation  of  the  small  muscles  of  the  laryid 
their  spasmodic  contraction,  producing  constriction  l 
orifice,  and  an  approximation  of  the  lips  of  the  glottis* 
greatly  alTects  tlie  respi ratio Uj  which  becomes  whistlll 
stridulous,  causing  much  dyspncea  and  cough,  aggri 
towards  niglit.  The  voice  has  now  become  weak ;  it  m 
in  a  whisper  or  almost  gone,  because  there  is  not  a  soffi0 
free  current  of  air  to  throw  the  vocal  ligaments  into  vibt 
and  if  not  relieved  suffocation  is  threatened.  The  sympto 
chronic  laryngeal  disease  vary  considerably,  and  accordi 
their  character  the  physician  will  generaUy  be  able  tol 
out  the  special  locality  of  the  disease^  and  the  parts  eng 
almost  before  the  laryngeal  mirror  is  introduced.  In  a^ 
many  instances  aD  the  active  signs  of  a  rapid  consumptil 
present^  such  as  hectic  fever^  night-perspirations^  a  tfi 
hacking  and  irritating  cough,  much  expectoration,  g* 
emaciation  and  extrerae  prostration,  followed  by  g| 
decay*  A  careful  examination  of  the  chest  will  shcm 
such  cases  are  prohahl^  unaccompanied  by  tuberculous  q 
of  the  lungs,  and  the  patient  has  the  malady  knoii 
phthisis  laryngea,  or  consumption  of  the  larynx,  Suchj 
ever,  is  the  effect  produced  upon  the  lungs  by  this  distrf 
complaintj  that  it  is  but  seldom^  indeed,  that  they  remaii 
affected,  and  this  greatly  adds  to  the  difficulty  of  treatme 
Yetj  again,  it  must  be  remembered  that  in  manji 
severe  cases,  wherein  the  exacerbation  of  the  general  sym| 
is  increased  from  causes  that  may  arise  during  the  progn 
the  disease,  very  much  rehef  is  derived  from  treatment,  \ 
cure  is  not  infrequently  obtained.  In  some  individuals  ' 
is  a  Habibty   to  attacks   of  chronic   disease  of  the  ll 
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^Rnglit  on  by  cold  and  exposure,  and  the  voice  becomes 
■u^urally  barsh  anil  hoarse. 

^Hbe  larjngoscopic  appearances  vaiy  considerably,  but  the 
^Kf  are  ulceration  of  the  superior  or  false  vocal  cord  a, 
^Kcially  on  the  borders  of  the  veotriclesi,  and  frequently 
^Kuding  to  them.  The  true  cords  are  likewise  similarly 
^Bctedj  but  infrequently  so  as  cora|jarcd  with  the  false.  The 
^B>-glottic  portion  of  the  larynx  is  occasionally  the  seat  of 
^B  or  raore  ulcers,  and  these  often  penetrate  to  the  cricoid 
^feilages  at  the  posterior  part,  and  extend  down  the  trachea. 
^fte  tissues  geiieraUy  in  many  parts  of  the  larynx  are 
^Bckened  and  indurated  from  sub-mucous  and  interstitial 
^Bosits  of  Ijmph  or  albumen  (of  serum  in  acute  larjmgitis), 
^B  former  more  particularly  below  the  cordse  vocales.  Some- 
^Bkes  there  is  total  loss  of  action  of  the  vocal  cords,  which 
^Bliain  permanently  separated  with  incurable  organic  aphonia ; 
^K  membrane  covering  them  is  of  a  deep-red  colour,  and 
^mt  arytenoid  cartilages  are  immovable.  The  changes  that 
^Bar  in  old  case^  of  chronic  laryngitis  are  sometimes  most  re- 
^Krkable^  and  when  extensive  ulceration  has  been  healed  the 
^Bieral  cavity  of  the  larj^nx  is  contracted  and  irregular,  and 
^B  natural  appearance  of  the  vocal  cords  is  quite  destroyed, 
■Fortunate  is  it  if  the  patient  has  had  his  voice  kft  to  him. 

Pathological  observations  made  tliroughout  a  series  of  years, 
from^  post-mortem  inspection,  have  been  over  and  over  again 
coniirmed  in  the  living  with  the  lar^mgoscope.  Several  cases 
introduced  into  other  sections  to  illustrate  special  lesions, 
especially  those  on  the  epiglottis,  aphonia,  and  growths,  might 
with  propriety  have  been  introduced  here,  for  they  were  truly 
eiamples  of  chronic  disease  of  the  larynx.  The  annexed 
drawings  are  from  cases  of  old  standing  disease  that  came 
under  my  notice,  in  which  the  ulceration  was  chronic,  and  had 
existed  for  many  years.  In  fig,  5  deep  ragged  ulcers  had 
involved  the  false  cords  to  the  margins  of  the  ventricles,  and 
also   the  lingual   surface   of  the  epiglottis;    the  larynx    is 


so 
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irregular  and  defornied;    the  true  cords   were   uairot 
irregular  on  their  free  margins,  and  approximated  suffi 

Fig.  B,  Fi&.  6. 


a.  The  right  vocal  cord, 
fl,  a.  The  vocal   cords,     h.  The   epU  epiglotti».     c^c,  Thf 

glottis,     c,  r.  Arytenoid  carti-  noid  cartilage.   AlaM 

lages,     d.  Back  of  the  ton^e.  b  ficen  iti  tiie  traclt 

cicmtrtces  elsewliere. 
of  the  tongue. 

to  produce  a  veiy  hoarse  voice.  In  fig.  6  the  cicatrix 
old  ulcer  is  seen  on  the  right  side,  destroying  in  great  m| 
the  false  cord  \  and  on  the  left  a  great,  raggedj  deep,  ulol 
surface,  extending  to  the  boundary  of  the  larynx  b^ 
There  were  no  remains  of  the  true  vocal  cord  on  this  sidi 
there  was  on  the  right ,  the  membrane  of  whicli  was  red 
Ihickened,  with  no  action  whatever;  there  was  inci 
aphonia.     An  ulcer  is  seen  in  the  trachea.  j 

Mr.  Porter  of  Dublin  (one  of  my  old  teachers)  says  that] 
the  causes  of  ulceration  of  the  larynx^  some  specific  or  el 
tutional  taint  seems  to  be  the  most  infiuential^  such  as  syp 
scrofula,  mercury,  or  a  combination  of  two  or  more  of  the; 

Among  the  changes  which  are  produced  by  the  malady  u 
consideration,  besides  those  already  described  in  the  la 
and  trachea,  is  a  thickening  and  induration  of  the  mn 
membrane  of  the  pharynx  from  deposit  beneath,  which 
stitutea  a  true  hypertrophy,  w  hich  may  even  pen^ade 
covering  the  velum  palati.  More  usually  the  soft  palate 
sustained  loss  of  some  part  of  its  substance,  generally 
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lOentre  with  the  uvnla,  or  it  has  become  atlherent  to  the  hack 
part  of  the  pharynx.     On  the  other  band,  when  absorption 
has  become  increased  from  the  long  cessation  of  the  natural 
functions  of  the  part,  an  atrophic  contraction  of  the  pharyox 
had  resulted  with  the  formation  of  those  "  enlarged  or  cavernous 
throats"  which  occasionally  are  presented  to  our  notice- 
Usually  there  ia  no   pain  nor  difficulty  in  swalloisiiig  in 
chronic  ulcer  of  the  larynx,  but  it  is  otheri^ise  if  the  anterior 
or  Ungual  surface  of  the  epiglottis  is  ulcerated.     Again,  if  the 
ulcer  is  situated  at  the  junction  of  the  vocal  cords,  uamcly^  at 
their  anterior  part,  readily  seen  in  the  laryngeal  mirror,  both 
speaking  and  coughing  produce  uneasiness  and  soreness.     This 
latter  condition,  before  the  introduction  of  the  laryngoscope, 
was  a  great  help  in  the  diagnosis.     It  is  important  to  go  into 
the  patient's  history  to  ascertain  if  the  disease  in  the  larynx 
owes  its  origin  to  syphiHs — a  rather  frequent  cause  of  ulcera- 
tion,— or,  to  the  excessive  use  of  mercury.     Then  again,  the 
lungs  should  invariably  be  examined ;  this  is  indeed  a  matter 
of  vital  importance  in  the  prognosis  and  treatment.     When 
the  lungs  are  sound,  the  ulceration  is  generally  confined  (not 
invariably)  to  that  part  of  the  laiynx  above  the  vocal  cords. 
On  the  other  hand,  when  the  stethoscope  assists  us  to  leani 
the  presence  of  pulmonarj^  disease,  the  vocal  cords  are  seen  to  he 
the  most  affected,  especially  in  the  anterior  sub-glottic  region. 
Although  the  state  of  the  lungs  wUl  thus  assist  us  sometimes 
to  fonn  a  tolerably  correct  opinion  as  to  tlie  probable  seat  of  the 
ulceration  before  the  laryngeal  mirror  is  introduced^  it  must 
liot  be  forgotten  that  all  parts  of  the  interior  of  the  larynx,  ex- 
lending  downwards  to  the  trachea  and  bronchial  tubes,  are  at  one 
jjeriod  or  another  affected  by  different  degrees  of  ulceration, 
ll     The  present  section  might  be  very  considerably  extendedj 
but  this  would  have  been  at  the  sacrifice  of  some  of  the  other 
^subdivisions  of  throat-disease,  and  in  the  present  state  of  our 
Itnowledge  it  is  advisable  to  illustrate  the  distinctive  forms  of 
lesion  as  much  as  possible. 
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I  may  refer  here  to  pneumatocele,  as  a  consequei 
clirottic  disease  of  tlie  larynx.  It  is  rarCj  but  a  case  oc< 
at  the  Loiulon  Hospital,  under  Mr,  Hutchinson,  in  a  ci 
scrihed  form,  in  the  neck  of  a  phthisical  patientj  from  a 
municatioti  through  the  crico -thyroid  space.  The  air  coi; 
squeezed  out  of  it  by  compression,*  ^k 

The  treatment  which  has  been  recommended  b^ 
writers  of  authority  for  chronic  disease  of  the  windp: 
this  countrjj  although  it  had  the  semblance  of  ratiom 
is  such  as  to  cause  it  to  become  even  still  more  chronic 
with  less  favorable  prospects  of  a  successful  cure.  It  v 
answer  no  useful  purpose  to  go  over  all  the  different  mea 
lecommencled  for  relief  and  cure,  but  we  shall  at  once  piv 
to  state  what  will  be  found  really  serviceable,  and  the 
likely  to  arrest  the  progress  of  the  disease. 

If  thfi   actual  condition  of  the  interior  of  the  laryi 
cavity  be  taken  into  consi deration,  and  the  ulcerated  sta 
its  mucous  lining  is  borne  in  mind,  with  its  reactionary  i 
ence  upon  t!ie  system  at  large,  associated  necessarily  mtb 
local  irritation  and  its  consequences,  it  will  not  require  q 
rcilectiou  to  conclude  that  no  treatment  will  prove  of  any  i 
without  its  direct  application  to  the  seat  of  mischief, 
small  ulcers  upon  some  part  of  the  laryngeal  mucous  sui 
will  never  heal  up  unless  perseveringly  attended  to  locallj 
we  are  in  the  habit  of  doing  on  the  external  part  of  the  b« 
If  an  ulcer  upon  the  tongue  presented  itself  to  our  nol 
surely  very  few  individuals  indeed  would  attempt  to  heal  it 
without  some  local  treatment.     This  topical  medication  app 
to  the  ulcers  of  the  laryngeal  mucous  membrane  will  in  \ 
many  instances^  wherein  the  general  severity  of  the  symptt 
has  been  extreme,  he  followed  by  the  happiest  results.     1 
has  occurred  fre(|ueiitlv  not  only  in  my  own  experienced 
in  that  of  many  other  physicians  at  the  present  day.  » 

A  solution  of  the  nitrate  of  silver  (two  to  four  scruples 
the  ounce  of  water)  must  he  applied  at  once  to  any  abnori 

*  '  Medical  Times/  March  30,  18G1. 
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appearance  in  the  fauces  and  pharynx j  and  the  curved  brush 
IS  to  be  introduced  daily  or  every  two  days  into  the  larynx^, 
and  all  its  parts  are  to  be  thus  freely  cauterized  wherever  the 
ulceration  is  visible.  This  practice  will  be  followed  by  the 
very  best  effects ;  and  if  the  voice  has  been  gone,  or  was  only 
ill  a  whisper  for  some  time,  it  may  be  speedily  restored^  pro- 
riding  the  integrity  of  tbe  vocal  cords?  and  the  structures 
which  cause  their  action  are  unimpairetl.  By  persevering  in 
this  course,  allowing  intervals  fpr  its  application^  as  the  general 
health  is  improving,  a  cure  is  quite  possible  after  the  lapse  of 
a  reasonable  period »  Dr.  Green,  whose  experience  has  been 
exceeded  by  no  man  living,  considers  the  local  employment  of 
this  remedy  specific  in  chronic  ulceration  of  the  windpipCj  and 
my  own  experience  both  hefore  and  since  the  introduction  of 
the  laryngoscope  has  proved  it  to  be  so. 

After  the  ulcerations  have  healed  under  this  treatment,  and 
if  any  thickening  remains  of  the  vocal  cords,  T^^ith  impaired 
power,  readily  seen  in  the  laryngeal  mirror,  and  associated  with 
an  occasional  diificulty  of  breathing  during  exercise,  or  undue 
exertion,  the  internal  use  of  small  doses  of  the  bichloride  of 
mercury  and  iodide  of  potassium,  or  either  with  any  suitable 
combination,  will  be  found  effectual  in  causing  absorption  of 
the  interstitial  deposit,  and  affording  complete  relief. 

Whilst  the  ulceration  is  undergoing  treatment,  quiet  and 
rest  are  necessary,  and  the  use  of  the  voice  is  strictly  to  be 
prohibited*  Indeed,  Mr.  Hilton  has  well  shown  the  influence 
of  rest  iu  chronic  laryngitis,  in  his  *  Lectures  on  Rest,^  pub- 
liahetl  in  the  ^Lancet'  (8th  September,  1860, p,  232),  Should 
there  be  a  tendency  to  spasm  of  the  muscles  of  the  glottis 
towards  night,  some  mild  anodyne  may  be  administered.  Ac- 
cording, however,  to  the  indications  present,  general  remedies 
of  a  tonic  nature  should  he  ordered,  combined  with  an  un- 
Jtimulating  and  yet  most  nourishing  diet* 

Notwithstanding  all  that  has  just  been  recommended,  if  it 
caa  he  clearly  foreseen  that  the  improvement  is  likely  to  prove 
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oiily  transitory,  and  eome  of  the  more  serious  compile 
are  likely  to  arise  as  meotioned  in  the  succeeding  section, 
moreover,  we  should  feel  satisfied,  from  the  frequency  of  a 
of  spasm,  of  the  likelihood  of  the  occurrence  of  some  8 
suffocative  seizure,  then  it  is  here  most  strongly  recoraii 
to  make  a  fistulous  opening  into  the  trachea  (not  the  la 
and  constantly  to  keep  it  patulous*     This  proceeding  wi 
the  vocal  organs  such  an  amount  of  rest  and  quietude  as 
permit  of  considerable  comfort  to  the  patient,  and  m 
prevent  the  employment  of  such  topical  medication  as  is 
to  heal  up    the  ulcerated  surfaces.     This  would  not 
partial  ohliteration  of  the  larynx,  as  has  been  supposed, 
under  certain  circumstauceSj  nor  would  there  necessari 
destruction  of  the  voice,  for  the  patient  would  merely  ri 
to  place  his  finger  over  the  fistulous  opening  in  the  mm 
and  the  voice  or  a  loud  whisper  is  heard,     TMs  I  saw 
fied  in  January,  1848,  when  a  pupil  at  the  Meath  Hoi 
m  Dublin :  a  man,  aged  twenty-five  years,  wiih  a  perm 
fistula  of  the  larynx,  was  shown  to  the  pupils  by  Br,  S 
and  was  the  subject    of  some   interestmg  clinical  reir 
When  in  battle,  this  man,  who  had  been  a  soldier,  was  woi 
in  the  throat  by  a  splinter,  which  perforated  the  laryn 
healed  up  afterwards,  leaving  this  permanent  opening,     ^ 
it  was  exposed  the  voice  could  not  be  heard ;  but  the  i 
placed  over  it  at  once  restored  speech.     The  same  phenoa 
is  generally  noticed  where  a  silver  tube  is  worn  in  the  trai 
If  life  is  prolonged  by  this  expedient,  and  the  patie 
comparatively  free  from  suffering  and  breathes  easily, 
indeed  is  a  great  boon  conferred.     It  is  doubly  necessary,! 
ever,  when  consumption  of  the  larynx  has  proceeded  to  de 
the  cartilages,  and  is  again  recommended  in  the  next  8e<j 
Hitherto,  Mr.  Porter  and  some  others  have  considered  i 
ration  of  the  mucous  membrane  of  the  larynx  or  disorganizi 
of  the  cartilages  as  wholly  incurable.     Fortunately  the  li 
goscope  has  already  proved  that  this  is  not  always  so, 
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The  hypertropliied  condition  of  the  pharynx,  and  its  op 

losite  state,  atrophy^  which  causes  the  cavernous  throat  already 

»ken  ofy  are  also  amenable  to  treatment,  and  the  muscles 

assume  their  natural  condition,  usually  beginning  on  the 

gbt   Bide,   as  noticed  by    Dr.    Green,      The   constitutional 

tieatment  to  bring  about  this  has  been  considered  in  the  fralH 

*^on,  including  the    inhalation    of    pulverized   medicated 

All  the  larger  museuma  of  the  metropolis  contain  examples 
^^  atmndancc  of  chronic  disease  of  the  T^indpipe  terminating 
^  extensive  nlceration,  no  part  appearing  to  have  been  spared, 
^d  sometimes  proceeding  to  a  wholesale  destruction  or  denu- 
dation of  the  cartilages.  St.  Thomas's,  Guy's^  and  the  Army 
ilu5€um,  are  especially  rich  in  such  specimens,  and  will  well 
Jiqjay  careful  inspection. 
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J  SECTION  in*— DISEASES  OF  THE  CARTILAGES  OF  THE  WIND- 
PIPE.— -irLCEEATlON,  I>ESTllUCTI02f,  AND  ULTIMATE  EXFOLI- 
ATION,— PEEICHONnillTISj  YEL  PHTKISIS  LAEYNGEA,  ^ 

When  the  general  symptoms  of  chronic  disease  of  the 
windpipe,  described  in  the  previous  section,  coBtinne  to  pro* 
gress,  and  the  ulceration  of  the  mucous  membrane  and  its 
lubjacent  areolar  tissues  spreads  and  extends  more  deeply,  the 
cartilaginous  framework  of  the  lar}iix  becomes  involved,  and 
serious  mischief  generally  ensues.  The  parts  which  are  ex- 
posed to  the  ravages  of  ulceration  are  the  thyroid,  cricoid 
and  arytenoid  cartilages,  the  epiglottis,  and  the  ring&j  of  the  fl 
^trachea.  Besides  these,  the  delicate  muscles  and  ligaments,  * 
lie  latter  including  the  vocal  cords,  participate  in  the  morbid 
action,  and  add  to  the  general  complexity  of  the  disease.  The 
ilcerative  process  gradually  eats  into  the  attachments  of  tlie 
*  cartilages,  wliich  produces  at  first  a  partial  displacement, 
especially  of  the  arytenoid,  which  seriously  embarrasses  the 
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breathinir  and  ])rodaoe8  feaiful  attacks  of  spaamodic  dyspiMEi; 
in  the  mean  time  their  destraction  goes  on^  aiding  in  a  Mt 
of  necrosis  or  death,  and  finally  they  are  thrown  off  and  a- 
pelled,  and  the  poor  snfferer  obtains  some  temporary  rdid. 
When  a  portion  only  of  the  cricoid  or  of  the  thyroid  cartilage 
is  discharged  and  thrown  off,  it  then  constitutes  a  distinct 
exfoliation. 

The  period  of  displacement  before  complete  separation  has 
taken  place  is  one,  necessarily,  of  great  anxiety,  for  the 
symptoms  of  suffocation  are  imminent,  and  too  often  destli 
ensues  before  measures  can  be  adopted  to  afford  relief.  In 
consumption  of  the  windpipe  (phtliisis  laryngea),  as  this  affec- 
tion has  been  designated,  the  sufferer  has  been  most  probably 
long  the  subject  of  chronic  throat-disease,  and  besides  the 
pain  and  son^uess  of  his  throat,  difficulty  of  swallowing,  the 
opi)ressed  breathing  and  the  whispering  voice,  there  is  a 
hacking  and  distressing  cough,  as  if  the  last  stage  of  pulmo- 
nary consumption  were  reached.  The  noise  of  the  cough  is  of 
H  barking  or  crashing  sound,  and  is  eminently  a  throat-cough, 
associated  with  very  fetid,  purulent  expectoration,  may  be 
tinged  with  blood  from  the  ulceration  into  some  of  the  capillar)' 
vessels,  and  according  to  its  violence  so  will  there  be  disen- 
gaged a  partially  ulcerated  piece  of  cartilage,  which  is  expelled 
during  expectoration.  It  may  be  mentioned  at  once,  that 
when  a  patient  is  tlius  situated,  and  suffocative  breathing 
mddenly  comes  on,  it  is  the  result  of  a  displaced  portion  of 
cartilage,  not  wholly  detached,  and  immediate  resort  must  be 
had'  to  the  operation  of  tracheototnyy  unless  it  can  be  as  quickly 
removed  with  a  pair  of  fine  curved  forceps  aided  by  the  laryn- 
geal mirror. 

The  following  case,  full  of  clinical  detail  of  the  highest 
value,  may  be  ai)j)ropriatcly  given  in  this  place.  It  is  at 
j)re8ent  unique,  for  I  have  not  met  with  any  similar  case 
wherein  the  necrosis  had  been  similarly  made  out  with  the 
laryngeal  mirror. 
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'ASE,  Partions  of  necrosed  cricoid  cartilage  expelled  in 
mghing  from  a  peouHarly  shaped  tumour  of  the  ri^M  fake 
meal  cord;  aphmiia  and  d^spn(Ea. — S.  P— ,  let.  47,  was  sent 
to  me  on  the  10th  of  Janaary^  1863,  by  Mr.  Comer  of  Poplar, 
for  admission,  under  my  care,  at  the  West  London  Hospital- 
He  went  to  India  and  China  in  the  last  war,  and  caught  a 
severe  cold  in  the  latter  country,  which  he  never  perfectly  got 
rid  (Jf.  When  he  got  hack  to  Calcutta,  he  siiflered  from  cold 
iwe^ts  and  fever,  and  afterwards  general  rheumatism,  and 
became  a  hospital  patient.  Being  in  government  service,  he 
was  invalided  and  sent  to  England  j  he  left  Calcutta  on  the  9th 
of  August,  1862,  and  arrived  here  two  months  after*  lie 
complained  of  sore  throat  before  leaving  India,  and  it  was  very 
3ore  when  he  arrived.  Always  healthy  as  a  young  man; 
twenty  years  agOj  he  had  aphonia  for  a  short  time  from  cold. 
Has  been  hoarse  for  four  months,  and  three  weeks  ago  he  lost 
his  voice. 

He  now  feels  choked  up,  and  *^  cannot  get  clear  of  the 
phlegm."  Has  no  pain,  but  cannot  swallow  fluids  without 
choking ;  some  passes  through  the  nose,  and  some  is  swallowed, 
about  one  half  returns.  No  dysphagia  with  solids,  hut  they 
seem  to  stop  in  hjs  throat.  He  feels  as  though  he  could  eat 
and  drink  veell,  but  cannot  do  it,  and  is  very  thirsty  at  times. 
He  whispers,  but  cannot  talk  ;  his  breathing  is  noisy  and  stri- 
dulous,  very  much  like  StonehamV  case  in  the  next  section. 
Cough  of  a  brassy,  laryngeal  sound,  as  if  there  is  obstmction. 
Expectorates  about  two  pints  of  a  yellowish  catarrhal  sputum 
in  the  twenty-four  hours.  Has  no  niglit-sweats,  but  little 
sleep,  being  *^  choked  up  with  the  phlegm  .""^  Is  thin,  pale, 
and  wan,  pulse  feeble  and  snialL  The  lungs  are  sound,  but 
the  dyspnoea  is  considerable^  and  respiration  laboured.  In 
forty-eight  hour^  tracheotomy  w^ould  have  been  necessary. 
Laryngoscopy  waa  diiBcult  at  first,  from  the  irritation  and 
general  secretion,  Tlie  fauces  and  pharjTix  were  much  re- 
laxed and  quite  white;  the  uvula  elongated.     Epiglottis  was 
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aound,  but  much  inflamed,  and  not  covering  the  glottis  c 
pletely  in  deglutition.  The  glottis  was  difficult  to  make 
at  first,  but  after  awhile  it  waa  ae^n  to  be  nearly  closed  I 

tumour  in  form  like  a  mi 
ture  volcano,  arising  frofl 
broad  btose  on  the  right  1 
vocal  cordj  projecting  ]nwi 
towards  the  left  side,  its  I 
or  summit  being  hollowed^ 
by  olceration,  and  resembi 
a  mhiiature  volcanic  era 
(See  fig.  7.)  The  left  l 
vocal  cord  was  sw^ollen  i 
extended  across  to  the  n 
side  to  meet  this,  thus  lea? 
a  very  narrow  fissure  to  o 
The  true  vocal  cords  n 


The  epiglottb,  below  which  issaea 
the  tumour  of  the  right  fa\»e 
vocal  conl,  shaped  like  a  volcano 
with  a  crater* 


stitute   the  temporary   glottis 
completely  concealed. 

The  treatmeut  varied  according  to  the  special  indicati 
and  consisted  of  different  topical  apphcations  of  nitrate  i 
iodide  of  silver,  nitrate  of  silver  and  mercury,  tannic  acid,  i 
Preparations  of  iodine  and  bromine  internally,  gargles  | 
good  diet.  In  nine  days  the  wheezing  was  gone,  the  expectcj 
tion  was  less^  and  the  health  improved ;  he  was  able,  too, 
eat  more.  Tlie  swelling  of  the  larynx  was  diminished,  and  1 
glottis  wider.  On  the  9tli  of  February  the  voice  was  a  lit 
stronger,  his  general  he^dth  wonderfully  better,  ate  hearty,  ij 
stouter,  and  took  walks  in  the  grounds  of  the  hospital.  I 
the  11th,  he  coughed  up  without  pain  or  effort  a  portionj 
the  cricoid  cartilage  in  a  necrosed  state-  lie  left  the  hospi 
for  Poplar  on  the  12th,  altogether  quite  a  different  individa 
but  with  a  weak  voice* 

He  came  to  see  me  several  times  at  ray  residence,  and  w 
exammed  mth  the  larjugcal  mirror;  the  crater  was  gone,  b 
on   one   occasion  the  right  false   cord  was  cedematous,  m 
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ously  obstructed  breathing;  I  therefore  scarified  it  with 
instrument  I  had  constructed,  and  let  out  some  serous 
d,  but  as  the  relief  was  not  sufficiently  decided,  I  intro-  fl 
.C6d  a  large  bougie  into  the  glottis  three  times,  and  freely 
tai  itj  with  marvellous  relief  to  the  breathing.  On  the 
th  of  Marchj  he  expectorated  another  portion  of  the  cricoid 
ilage,  the  size  of  a  sixpencCj  in  coughing*  He  eats,  drinks, 
sleeps  well,  and  has  some  colour-  A  third  piece  of  carti* 
was  coughed  up  subsequently,  and,  I  believe,  still  another 
iece  has  to  come.  His  voice  is  now  loud  but  hoarse,  not 
ful ;  the  larynx  is  clearer,  but  still  with  some  swelling  in 
old  situation,  the  natural  appearance  of  the  true  vocal 
rds  has  not  been  quite  restored,  but  will  be  in  a  few  more 
eeks. 

This  case  was  an  illustration  of  the  efforts  of  nature  to  expel 
a  dead  cartilage,  and  the  means  she  took  to  accomplish  this 
were  exposed  by  the  aid  of  the  laryngoscope ;  in  all  probability, 
might  have  had  an  untoward  result  had  not  the  treatment 
been  greatly  aided  by  one's  vision,  which  permitted  of  the  daily 
use  of  topical  means,  admirably  seconded  by  ^Ir.  C.  A.  Atkins, 
house  surgeon  to  the  hospital.  It  is  the  first  instance  on 
record  where  the  condition  of  necrosis  of  the  cartilages  was  ■ 
seen  with  a  mirror,  and  also  the  first  where  the  scarification 
of  oedema  was  practised  aided  by  vision,  as  well  as  the  intro- 
duction of  tracheal  sounds^  which  were  seen  to  enter  the  proper 
channel.  I  have  used  the  scarificator  with  success  in  some 
cases  of  acute  supra-glottic  oedema  since  the  occurrence  of  the  ^ 
foregoing;  they  are  given  in  another  part  of  this  work.  ■ 

To  understand  the  diseases  and  displacements  of  the  laryn- 
geal cartilages,  we  must  inquire  into  the  condition  which  they  ^ 
have  presented  in  fatal  cases,  | 

The  ihfroid  cartilage  is  often  perforated  by  small  ulcers, 
or  even  a  tolerably  large  one,  as  noticed  by  Andral.  It  has 
lain  completely  mortified,  entirely  denuded  and  surrounded  by 
pus.     The  left  wing  alone  has  been  discovered  loose  and  dead. 
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Exfoliations  liave  been  given  off  from  its  two  wings.  In  j 
Thomas's  Hospital  is  a  larynx  in  which  a  large  ulcer  has  h 
bare  the  whole  of  the  right  wing ;  its  diameter  is  two  inc| 
and  very  deep.  {W.  38.)  Ryland  believes  it  to  be  less  col 
moidy  diseased  tlian  the  others,  because  it  is  less  in  conts 
with  the  raucous  membrane,  nn  opinion   in   which   I  fuj 


concur. 


Tlie  cricoid  cartilage  Las  had  its  entire  post-erior  part  4 
stroyed  by  an  abscess,  or  completely  denuded  and  laid  bare, 
in  a  preparation  in  tlie  Guy's  Museum ;  its  front  part  removi 
by  mortification  with  the  upper  ringa  of  the  trachea ;  soni 
times  it  is  completely  dead  j  but  this  cartilage  has  been  coal 
dfTed  by  some  writers  to  be  oftener  the  subject  of  disease  th4 
any  of  the  others,  Mr.  Lawrence  has  found  one  half  of  t% 
cartilage  bare  and  loose^  displaced  into  a  cavity  on  the  outdl 
of  the  glottis.  In  the  case  already  detailed,  the  necrosis 
confined  to  ahnost  the  whole  of  the  right  side. 

The  ar^temid  caHihges  are  often  kid  bare  in  their  anteE 
parts  J  and  oftentimes  no  trace  of  them  can  be  discovered, 
they  have  been  expelled,  '  Illustrations  of  both  conditions  i 
related  further  on. 

The  epi^hUis  has  been  wholly  or  partially  destroyed  b 
ulceration,  and  the  various  diseases  to  which  it  is  subject  ar 
considered  in  a  separate  section. 

The  cartilages  are  commonly  found  partially  carious,  ant 
laid  bare  at  different  parts.  Most  of  the  ligaments  are  expo  set 
and  often  wholly  destroyed.  The  thyro-hyoid  membrane  has 
been  perforated  by  an  ulcer  communicating  with  an  abscess  ii 
front,  as  mentioned  by  Kyland.  The  upper  rings  of  tht 
trachea  have  mortified  and  been  expelleti.  Usually,  collec- 
tions of  matter  are  associated  with  death  of  the  cartilages,  and 
as  they  are  removed  by  expectoration,  so  are  we  made  aware  of 
what  is  going  on  by  the  fearful  odour  which  is  imparted  to  it. 
St.  Thomases  Hospital  contains  some  remarkable  instances  of 
exposure  of  the  laryngeal  cartilages,  not  excelled  by  those  of 
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other  London  rausemn,     Xot  infrequently  the  inflaramti- 
actually  commences  in  (lie  struct  ure  of  the  cartilages^  an  J 
IS  a  true  perickondntk,  anci  as  there  is  no  layer  of  areolar 
Bue  upon  which  to  vent  its  force  m  it  were,  abscess  is  in- 
Iced^  and  necessarily  necrosis  T^itli  separation  of  the  mucous 
pmbrane.     Laryngeal  abscess  thus  formSj  and  is  the  fore- 
finer  of  genuine  laryngeal  phthisis^  (|nite  independent  of  con- 
fctutional  tubercle  as  pointed  out  by  Hasse  and  othersj  sach 
Bes  having  occurred  to  Albers^  Sir  Charles  Bell,  and  myself, 
nder  these  circumstances  patholot^ical  experience  abundantly 
Dves  the  fact  that  but  one  cartilage  t)nly  is  generally  atfectedj 
id  that  usually  the  cricoid;  indeed  the  majority  of  speciraeits 
the  London  museums  thus  affecteft  were  of  that  cartilage^ 
be  other  cartilages  suffering  in  a  secondary  manner* 
i;       With   regard  to  the  direction  the  pws  may  take,  it  may 
^krst  into  the  larynx ;  or  it  may  perforate  the  cartilage  and 
Extend  to  the  neck ;  or  deeply  between  the  larynx  and  pharj^nx ; 
but  the  trachea,  oesophagus,  mediastina  and  other  parts,  have 
been  invaded  by  the  matter  from  a  suppurating  perichondritis. 
Besides  chronic  disease  giving  rise  to  the  displacement  of 
tlie  cartilagesj  the  use  of  large  quantities  of  mercury  in  broken- 
down   constitutions   has  been  noticed  by   Drs.  Graves  and 
Stokes  to  terminate  in  ulceration  of  the  cartOages,     They  fre- 
quently  slough  in  typhus  fever,   and  the   tertiary  forms  of 
syphilis  are  a  fertile  source  of  miseliief. 

It  is  extTcmely  rare  to  meet  with  this  stage  of  tliroat-disease 
in  children,  unless  as  the  result  of  the  sloughing  sore  throat  in 
some  of  the  exanthemata,  when  the  progress  of  the  disease  has 
been  extremely  rapid  from  first  to  last.  Id  adults,  however, 
between  the  ages  of  twenty-five  and  thirty-five,  it  is  most 
commonly  seen.  Mr.  Durham  has  recorded  an  interesting 
instance  of  extensive  necrosis  in  a  boy  of  eight  years  in  *  Path. 
Trans./  vol.  xii^  secondary  to  an  attack  of  scarlet  fever;  the 
yynx  was  found  full  of  pus. 

unrelieved,  the  displacement  and  diseases  of  the  cartilages 
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tenninate  fatally  by  slow  wastixig  away  and  final  exhanstion,  it 
suffocation  has  not  already  ensued  from  the  irritation  set  up  bj 
the  mortified  cartilage— generally  the  arytenoid — and  the  do- 
sure  of  the  glottis  by  (Bdema  or  spasm.  Some  of  the  following 
cases  are  good  illustrations  of  necrosis  of  the  arytenoid  car- 
tilages especially. 

Case.  Necrosis  of  tie  arytenoid  and  other  eartUages,  wiH 
loss  of  the  free  portion  of  the  epighU^  by  uleeraiian. — ^Mr.  J. 
S.  P — ,  8st.  55,  a  sui^ou  in  general  practice,  had  been  sub- 
ject to  laryngeal  symptoms  and  hoarseness  two  years,  when  be 
consulted  me,  in  February,  1862.  He  had  been  subject  to 
pain^  dysphagia,  and  secretion  of  viscid  mucus,  which  kept 
him  almost  incessantly  hawking  and  raking  to  clear  tbe 
glottis.  Liquids  often  regurgitated  through  the  nostrils;  pain 
and  smarting  were  increased  tenfold  at  night  &om  arrest  of 
sccnjtion,  when  swallowing  became  very  diflBcult.  Neiriy 
twelve  months  before  I  saw  him,  he  wrote  to  a  friend  that  be 
then  took  but  one  meal  a  day,  swallowed  with  extreme  pain, 
IttstiiJf^  during  deglutition  only.  He  was  easy  when  not 
swallowing.  He  had  then  also  attacks  of  spasm  of  the  glottis 
twice  a  day,  commencing  with  intense  stinging  pain,  followed 
by  violent  coughing  of  a  most  distressing  character;  this  was 
followed  by  dyspntua,  only  relieved  by  an  outpouring  of  plastic 
MCHin^tion  hanging  in  ropes  a  foot  long,  and  most  difficult  to 
dislodge  from  the  mouth.  He  then  fell  back  exhausted;  and 
what  ho  drcmded  was  suffocation  during  these  attacks. 

lie  was  submitted  to  inspection  with  the  laryngoscope  on 
the  2 1  st  of  Fi^bruary  last,  in  the  presence  of  Dr.  Henry  Davies, 
of  Putn(»y.  He  bore  the  examination  pretty  well.  The  mucous 
nuMiibrane  of  the  entire  fauces  and  larynx  was  extremely 
n»lax(Hl,  congested,  and  pouring  out  mucus.  On  the  right 
side  of  the  pharynx,  low  down,  spreading  to  the  tongue,  the 
membrane  poss(»ased  a  purple  redness,  and  was  the  seat  of  the 
constant  jiain  in  swallowing.     The  epiglottis  was  red  on  its 
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ageal  surface ;  it  was  distinctly  and  readily  visible,  and  wa5 
by  Dr.  Da  vies  as  well  as  myself.  The  uvula  was  long 
and  pointed.  Tlie  action  of  all  the  parts  was  free^  perhaps  too 
much  so.  The  interior  of  the  larynx  was  not  diseased ;  the 
action  of  the  vocal  cords  was  perfect.  The  thyroid  cartilage 
and  OS  hyoides  were  much  separated  from  relaxation  of  the 
intervening  membrane^  but  no  displacement  of  the  ligaments 
was  made  out.  At  the  base  of  the  tongue,  in  the  hollow  in 
front  of  the  epiglottis,  the  follicles  were  greatly  hypertrophied, 
and  seen  pouring  out  white  frothy  muctis.  The  mucous  mem- 
brane here,  as  well  as  in  the  middle  of  the  pharynx,  was  red 
and  raw.  The  voice  was  rough  and  cavernous;  the  throat 
large  and  capacious.  Emaciation  was  most  extreme;  in  fact, 
he  was  a  living  skeleton.  He  liad  been  subject  to  bronchitic 
attacks ;  the  breathing  w^is  slow,  regular,  and  deep ;  about  ten 
or  twelve  per  minute,  and  vocal  fremitus  was  felt  all  over  the 
chest.  There  was  no  dulness  anywhere.  A  little  faint  mucous 
rdle  was  heard  for  a  moment,  but  then  disappeared  in  the 
anterior  and  upper  part  of  the  chest.  The  pulse  was  slow  and 
regular,  68  per  minute.  A  white  annulus  was  present  in  each 
eye,  but  observed  when  he  was  a  boy.  The  only  thing  that 
pointed  to  the  cause  of  the  mischief  was  the  dark-red  mem- 
brane on  the  right  side,  in  connection  with  the  aryteno-epi- 
glottidean  fold  of  that  side ;  but  with  all  bis  misery,  the  action 
of  the  parts  was  good. 

Treatment  afforded  no  relief,  for  be  was  indisposed  to  take 
anything  beyond  morphine  at  night;  and  after  great  suffering 
and  misery,  and  when  nearly  worn  ont  from  exhau.«tion  and 
starvation,  he  passed  away  quietly  and  calmly,  on  17th  May, 

S^,  and  was  not  suffocated. 

Fosl-moriem  examvtafhn,  four  days  after  death,  by  Dr. 
Davies,  who  subsequently  transmitted  to  me,  on  the  27th  of 
tt0,  the  various  parts  for  examination.  The  body  was  ex- 
^Buely  emaciated.  The  lungs  were  found  collapsed,  and 
^Bpughout  the  greater  part  crepitant  to  the  touch,  but  here 
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and  there  emphysemotona ;  thej  were  said  to  coataza  ydloinsk 
hard  oodulea,  supposed  to  be  tabercaloaa,  but  I  &iIedto  reeog* 
nise  this  character.  They  were  adherent  saperiorlj  and  bdov. 
I  observed  several  small  cavities,  which  were  the  terminatioDi 
of  bronchial  tabes,  and  were  no  doabt  dilatations  of  the  lattSi 
and  not  vomicse.  There  were  here  and  there  a  few  small  cal- 
careous nodules.  The  right  bronchos  at  its  division  formed 
verv  large  tubes,  the  rings  were  separated  and  projecting. 

The  firee  portion  of  the  epiglottis  was  found  whoUj  de- 
stroyed ;  a  small  ulcer  was  seen  below  its  base.  The  apex  of 
the  left  arytenoid  cartilage  had  perforated  the  mucons  mem- 
brane, and  was  quite  bore.  An  ulcer  was  present  at  the  apex 
of  the  left,  but  without  perforation.  The  joint  of  the  left  was 
cut  open  in  the  preparation.  The  cricoid  cartilage  was  under- 
going calcification  and  necrosis.  Both  vocal  cords  were  intact; 
the  left  was  on  the  point  of  undergoing  breach  of  surfiace. 
The  terminal  ends  of  the  larger  comua  of  the  hyoid  bone 

looked  as  if  possessing  capsules^ 

but  this  has  to  be  determined  bj 

future  dissection.     Besides  these, 

the  base  of  the  tongue  was  raw 

and  excoriated,  and  little  ulcers 

were  noticed  on  either  side  of 

the  larynx.     The  woodcut  gives 

a   laryngoscopic   view   which  I 

made  of  the  larynx,  as  it  wonld 

The  back  of  the  tongue.  The    have  appeared  before  death,  and 

black  space  in  the  centre  ii    may   prove   instructive    iu  dia- 

bounded  on  either  side  by  the   goosing  lesions  of  the  epiglottis 

vocal  cords,  at  the  base  of         ,         .        -j        .-i  jc 

which  are  seen  the  arytenoid    ^^^  arytenoid  cartilages.* 
cartilaj?es.    The  position  of       What  gave  rise  to  the  fearful 

right  and  left,  anterior  and     attacks  of  Spasm  and  difficulty  of 

iK)storior,  U  reversed  in  the    breathing?     These  were  due,'  no 
aryngea  mirro  .  doubt,  to  a  carious  Condition  of 

•  For  further  details  of  this  case,  see  '  Path.  Tran-/  vol.  xiv. 


Fig.  8. 


a.  The  base  of  the  epiglottis,    ft. 
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right   aryfenoid  cartilage,  during  motion  in  swallowing 

or  saliva^   and  not  to    loss  of  the  epiglottis,  because 

latter  was  present  and  readily  seen  by  the  laryngoscope 

months  before  death.     From  the  appearance  presented 

B  root  of  the  epiglottis,  it  would  seem  as  if  the  cartilage 

become  detached  by  tliree  different  lacerations,  from  com* 

acing  ulceration  at  the  base,  and  this  may  have  hapi>ened 

Jy  a  short  time  before  death, 

I  Magendie,  Trousseau,  and  BeUoc  refer  to  the  cases  of  indi* 
iuals  who  were  totally  devoid  of  an  epiglottis,  and  who  yet 
rallowed  without  difficulty ;  and  Magendie  remarks,  that  if, 
.  laryngeal  phthisis  with  destruction  of  the  epiglottis^  deglu- 
ion  be  laboriously  and  imperfectly  accomphshedj  it  is  owing 
to  the  carious  condition  of  tlie  arytenoid  cartilages,  and  to  the 
lips  of  the  glottis  beiug  so  much  ulcerated  as  not  to  be  able  to 
close  the  glottis  accurately.  The  correctness  of  these  observa- 
gpns  is  shown  by  additional  casesj  detailed  furtlier  on. 


BB,  Destruction  of  the  arf/tenoid  cartilages,  vocal  cords , 
HSy  and  ar;^teno-epiglottidea7i  folds  ;  incuralh  aphonia. 
A.  S — ^  set.  24j  called  on  me  the  7th  of  November,  1862, 
with  a  letter  from  Dr.  Maxwell  T.  Masters  of  Peckham,  who 
kiudly  sent  liim  to  me.  Always  healthy  until  liis  return  from 
Australia,  three  years  ago  \  cousumptive  on  his  mother's,  and 
asthmatic  on  his  father's  side;  father  alive.  Bet.  70.  All  his 
brothers  and  sisters,  six  in  number,  are  alive.  Present  iUness 
commenced  with  a  cold  on  board  ship,  when  he  bad  on  one 

Kcasion  to  bale  out  water,  and  got  very  wet.  The  throat 
came  sore,  two  years  ago,  when  he  could  scarcely  swallow 
en  milk,  and  he  was  a  patient  iu  the  Consumptive  Hospital, 
Brompton,  for  six  months ;  he  was  told  he  was  not  consump- 
ire.  The  throat  gradually  got  worse  i  eight  mouths  ago  a 
.  of  coughing  came  on,  which  was  followed  by  hoarseness  and 
gradual  aphonia,  which  has  continued  to  the  present  time. 
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He  has  no  pain,  bat  in  swallormg  it  tickles  liim  at  tl 
back  and  roof  of  his  mouth,  wbich|  if  not  carefiillj 
ioddenl;  regurgitates  through  the  nose^  onless  his  food  ia 
taeeoua.    Large  lumps  of  bread  sometimes  actiiallj  poiss  tl 
the  nose ;  fluids  be  cannot  swallow,  not  even  bin  saliva, 
months  ago  he  was  nearly  gone,  and  has    pas^sed  throu^ 
attacks  of  terrible  miseir  and  suffering  with  his  throat.    Is 
not  so  much  emaciated  the  last  two  months. 

He  now  breathes  with  a  loud  noise,  somewhat  of  a  snoring 
character,  as  if  he  was  asleep ;  has  occasional  croup?  cough, 
no  dyspnoea,  dysphagia,  nor  pain;  speaks  in  a  loud  whisper; 
pulse  116,  weak;  respiration  20  per  minute. 

LBifyfi§C9eop^  showed  the  most  fearful  ravages.  The  uvak 
WBS  riiBOSt  gone,  the  velum  was  adherent  posterioriy  to  the 
pharyngeal  wall,  and  left  a  shallow  passage  towards  the  right 
side  passing  upwards  to  the  nostrils  behind.  The  epiglottis 
was  wholly  gone,  and  the  aryteno-epiglottidean    folds  were 

mostly  destroyed,  their  remains 
being  transformed  into  fleshy 
tubercles  surrounding  the  cre- 
scentic  glottis,  as  represented  in 
the  woodcut.  The  arytenoid 
cartilages  were  gone.  There 
were  no  vocal  cords,  but  a  sort 
of  glottis  remained,  formed  by 
folds  or  edges  of  the  cicatrices 
of  the  destroyed  mucous  raem- 
bmne,  and  expanding  to  a 
small  degree  with  some  slight 
movement  during  forcible  in-  ^ 
spi  ration  •  Everywhere  great  fl 
ravagi"5  were  visible,  and  for 
fearful  destruction  of  the  parts  it 
was  one  of  the  most  terrible  cases  that  had  come  under  my 
notice. 


Fig.  9. 


The  root  of  tlio  epijrlottw. 
h.  The  Umgiie.  The  hkck, 
cre»oent-fthap«d  glottU  is 
surroandcd  hy  the  remjiins 
of  the  arjtcno  -  epiglottic 
folds. 
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lis  patient  had  srpliilis  when  a  younger  man^  and  although 
denied  it,  I  suspected  a  second  attack  from  the  occorrence 

eruption  and  other  symptoms  when  on  board  ship. 
reatment  was  of  course  palliative,  and  he  so  improved  that 
lore  healthy  state  of  the  membrane  of  the  larynx  was 
ought  aboatj  heretofore  it  had  been  of  a  drab  colour,  it 
changed  to  a  pint.  The  breathing  continued  vCTy  noisy, 
he  had  to  expectorate  frequently.  In  December,  1862, 1 
jbited  him,  with  others,  before  the  Medical  Society  of 
adonj  and  then  lost  sight  of  him.  In  February  last.  Dr. 
Btejs  wrote  me  to  say  that  A,  & —  was  carried  off  by  an 
of  bronchitis,  such  as  he  had,  to  his  knowledge,  fre- 
fitly  been  subject  to,  No  post-mortem  examination  was 
le^  Thus  ended  the  unfortunate  case,  which  might  have 
attended  with  much  more  comfort  to  the  patient  had  his 
istitution  been  better,  and  the  laryngeal  consumption  less 
ensive  than  it  was. 
Both  cases  are  examples  of  laryngeal  phthisis,  for  the 
patients  underwent  all  the  suffering  and  symptoms  as  if  in  the 
third  stage  of  the  pulmonary  disease ;  this  was  especially  so  in 
the  second  case,  the  subject  of  which  I  showed  to  the  FeUows 
of  the  Medical  Society  of  London,  and  pointed  it  oat  as  an 
example  of  laryngeal  consumption,  in  which  the  lungs  remain 
comparatively  sound,  and  yet  the  striictures  at  the  upper 
larynx  were  wholly  chaotic,  or  to  use  a  geological  expression, 
had  undergone  a  cataclysm,  wherein  they  had  been  swept 
away  without  leaving  scarcely  a  trace  behind. 

But  it  will  be  remarked,  that  disease  of  an  ulcerative 
character  involving  the  arytenoid  cartilages  produces  a  painful 
set  of  symptoms,  which  are  unmistakable,  even  although  the 
laryngeal  mirror  may  give  no  actual  evidence  of  mischief 
beyond  extreme  congestion,  or  inflammation  of  the  membrane 
covering  them  as  in  the  sargeon^s  case.  So  long  as  these  car- 
tilages are  undisturbed  the  patient  is  quiet,  but  the  mere  act 
of  deglutition  brings  them  into  contact  with  the  epiglottis  and 
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gives  rise  to  fearful  attacks  of  spasm^  amounting  sometimes  to 
almost  complete  closure  of  the  glottis. 

In  the  following  case  the  disease  was  spedficj  and  all  the 
cartilages  were  either  carious  or  necrosed. 

Case. — Necrosis  of  the  tiyroid  and  cricoid  eartiloffd,  and 
also  of  the  arytenoid;  ejrpulsion  ^portions  of  the  finL  A 
female^  forty  years  of  age^  was  under  the  core  of  Mr.  Emot 
Hart^  for  iritis^  which  proved  to  he  syphilitic.  Under  the  use 
of  quinine  and  iodide  of  potassium  she  got  better,  but  re- 
mained much  debilitated.  Some  time  after,  she  was  seized 
with  symptoms  of  laryngitis^  preceded  by  progressively  in- 
creasing hoarseness.  Dyspncea  and  acute  laryngeal  pain  came 
on  suddenly,  the  voice  became  almost  extinct,  and  as  local  and 
general  remedies  failed,  no  other  resource  was  left  bat 
tracheotomy.  Before  doing  this  I  examined  the  patient  with 
the  laryngoscope,  at  Mr.  Hart^s  request,  and  found  that  the 
glottis  was  much  constricted  from  inflammatory  thickeniiigi 
being  almost  closed;  the  movements  of  the  arytenoid  car- 
tilages were  wholly  impeded,  and  the  superior  or  false  vocal 
cords  were  irregular  and  jagged  from  ulceration.  The  throat 
was  morbidly  sensitive,  and  as  the  fauces  generally  were  much 
inflamed,  some  dexterity  was  requisite  in  making  the  laiyngo- 
scopic  examination  expeditiously.  The  uvula  was  destroyed 
from  ulceration,  the  soft  palate  was  ulcerated  in  the  centre 
and  at  its  left  side,  and  was  adherent  to  the  posterior  wall  of 
the  pharynx.  The  odour  of  the  breath  was  that  of  an 
offensively-ulcerated  throat,  secreting  pus. 

From  the  severity  of  the  general  symptoms  and  the  condi- 
tion of  the  throat,  the  necessity  of  immediately  laying  open 
the  windpipe  below  the  seat  of  the  disease  was  at  once 
apparent,  and  I  assisted  Mr.  Hart  to  perform  tracheotomy  at 
2  o'clock  the  same  day,  the  18th  November,  1860.  The 
relief  was  decided,  although  at  one  time  asphyxia  was  immi- 
nent; but  from  this  she  rallied,  and  expectorated  two  small 
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pieces   of  detached  and  denuded  cartilage,  which  I  afterwards 

sxhibited  at  the  Pathological  ^^^  y^ 

Society,  on  the  1 8  th  of  Decem- 

Wr.  The  patient  survived  ten 
days  and  died  from  pneumonia, 
Thearyteno-epiglottidean  liga- 
ments on  the  left  side  were 
found  much  thickened^  with 
some  ecchymosis;  the  glottis 
was  eroded,  as  well  as  the  «» a.  The  vocal  cords .  h.h.  The 
superior  or  false  cords  exten-  arytenoid  curtilage,   c  The 

.     ,  ii        ^1         *  1  1  epicjlottia.      d.  Back  of  the 

fflvely   80^    the  thyroid  and  ^;  ^    ^^  ^ 

cncoid  cartilages  were   ma  epigiottidenn  fold. 

state  of  caries  and  necrosis, 

and  the  arytenoid  cartilages  were  wholly  detached.     There 
were  marks  of  alceratioii  about  the  fauces  and  pharynx. 

This  was  one  of  the  fin^t  cases  brought  forward  at  the  time^ 
in  this  country,  to  show  the  value  of  the  laryngoscope  in 
diagnosing  a  condition  which  determined  the  necessity  of 
active  measures  for  relief,  although  the  patient^s  general  con- 
dition was  bad. 

Cariilaffes  of  Saniorini  and  of  Wruberg, — -It  is  seldom, 
indeed,  that  the  arytenoid  cartilages  are  involved  without  im- 
plicating those  of  Santorini,  necessarily  from  the  situation 
which  they  occupy  on  the  apex  of  each  arytenoid ;  at  presentj 
therefore,  I  do  not  desure  to  say  much  about  them.  Those  of 
Wrisberg  are  usually  absent  in  man,  and  if  not  they  are  quite 
rudimentary.  When  present  they  are  liable  to  grow,  and  give 
rise  to  hoarseness  if  the  voice  is  loudly  overstrained ;  a  case  of 
the  kind  came  under  my  notice  in  the  summer  of  186S, 
wherein  they  simulated  little  moveable  growths.  I  wished  to 
remove  them,  hut  the  patient  was  told  by  another  person  that 
there  was  nothing  wrong  with  his  throat* 

^reidmmt — ^When  the  ulcerative  process  is  known  to  be 
spreading,  by  laryngoscopic  examination,  and  extending  to  the 
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cartilages^  with  the  presence  of  hectic  fever,  night  sweats 
emaciation  J  and  when  all  coiistitutional  and  local  meal 
no  more  than  palliate,  a  fistulous  opening  shonld  be  inadi 
the  trachea   to  relieve  the  more  or  less   constant  dys] 
and  to  hold  out  a  chance  for  the  larjngeal  mischief  tt 
prove,  and  in  favourable  cases  to  heal  up  and  get  well, 
is  rational  and  good  practice,  because  local  application 
valuelc5!3  in  the  advanced  stage  of  cartilaginous  disease,  mi 
internal  remedies  prove  of  no  avail  whatever.     Yet,  to  o 
the  benefit  of  the  operation,  il  9houhi  not  he  left  to  the 
moment,  more  especially  when  the  larger  cartilages  are  affe 
for  they  have  been  known  to  act  as  a  foreign  body,  and 
prove  a  constant  source  of  irritation^  which  has  ended  \ 
in  a  short  time.     When  this  is  the  case,  and  the  seat  of 
necrosis  can  be  clearly  made  out,  after  immediate  dangt 
overcome  by  cutting  a  hole  in  the  trachea,  the  thyroid  carti 
must  be  laid  open  through  one  of  its  wings,  so  that  the  p 
up  dead  portion  can  he  removed.     This  might  prove  to  be 
entire  cricoid  lying  bare  and  loose.     If  the  disease  is  \ 
checked  by  the  internal  application  of  various  topical  measi 
through  the  wound  made  to  remove  the  necrosed  cartilages 
can  be  closed  by  a  plastic  operation  at  a  future  period, 
fistula  lower  down  being  permitted  to  remain  open  for  ] 
puri>oses  of  breathing.     The  larger  cartilages,  when  parti 
necrosed,  and  the  pieces  detached  cannot  be  always  expd 
through  the  small  opening  in  the  glottis,  we  must  there| 
lend  nature  a  helping  hand,  and  endeavour  to  get  rid  of,^ 
artificial  means,  what  cannot  be  discarded  tlirough  the  natn 
efforts*     I  believe  that  I  was  the  first  person  to  recomme 
the  removal  of  necrosed  larj^ngeal  cartilage,  in  these  thieateni 
cases ;  and  after  giving  the  subject  much  thought  and  patie 
consideration,  and  studying  it  in  all  its  bearings,  it  affords 
more  positive  chance  of  actual  recovery  than  any  other,  aft 
the  fistula  has  been  made  into  the  windpipe.     In  these  da 
of  advancement  in  science   whv  should  we  not   direct 
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towards  getting  rid  of  dead  cartilage^  as  well  as  dead 
Since  the  first  edition  of  tliis  work  appeared,  Mr. 
ray  showed  me  in  the  Maseiim  of  St.  George^s  Hos- 
the  19th  Jiily^  1860,  some  exfohafcions  from  the 
cartilages,  which  were  successfully  removed  during 
Mn  a  patient  by  Mr.  Csesar  Haw^kins. 
uxihary  measures  to  the  foregoing  is  the  topical  use  of 
substances,  such  as  the  nitrate  of  sUver,  and  the 
nitrate  of  mercury ;  the  latter  is  a  preparation  first  em- 
by  myself  in  1845,  and  one  of  considerable  value.  Antes- 
and  soothing  gargles  must  be  used.  ITie  diet  most  be 
and  nourisliing]  if  much  difficulty  or  soreness  is 
liaced  in  swaUowing,  it  should  be  given  through  an 
Dphagus  tube.*  Mild  and  soothing  pectoral  remedies  will 
I  found  of  service^  rest  and  quietude  are  essential,  and  the 
Mai  apparatus  must  not  be  employed. 

[TflB  epiglottis  constitutes  a  valve  to  the  air  passages, 
Hilar  to  the  lid  of  an  organ  pipcj  it  is  an  open  door  revolving 
ion  elastic  hinges,  which  permit  of  its  rapid  and  momentary 
>sure  when  necessity  requires  it,  that  necessity  being  the  act 
feeding  when  the  food  passes  backwards  into  the  pharynx 
,  its  way  to  the  esophagus  or  gullet.  The  integrity  of  the 
ages,  speaking  metaphorically,  and  of  this  air  valve^  pork 
venti  is  the  key-stone  in  the  respiratory  arch,  npon  which 
great  measure  the  perfection  of  the  general  health  depends* 
J  say  that  the  epiglottis  is  the  key-stone  to  health  would 
jt  perhaps  be  conceded^  its  importance  however  in  the 
onomy  will  he  shown  by  what  now  followSj  for  it  assuredly 
oks  next  to  the  glottis,  of  which  it  is  the  natural  guardian. 

•  The  cesophagus,  if  unforttmately    ulcerated,   ia   considered   m    tbe 
V  chapter  upon  shifee  tiona  of  that  part. 
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It  is  an  oval  or  somewhat  triangular  shaped  cartilage, 
colour  of  crust  of  bread,  situated  at  the  base  of  the  t 
usually  nearly  erect,  immediately  above  the  entrance  ii 
windpipe ;  it  is  composed  of  a  very  elastic  tissue,  which  | 
it  to  bend  backwards  quite  horizontally  during  the  pasj 
food,  and  thus  guard  as  it  were  the  aperture  of  the 
from  the  entrance  of  any  foreign  body.  In  some  throf 
depressing  the  tongue,  it  can  readily  be  seen  in  ai: 
position,  by  the  unaided  eye;  and  before  the  laryugosco] 
re-mtrot!uced  into  this  country,  I  was  commonly  in  th( 
of  using  a  steel  mirror  to  examine  the  condition  of  this 
cartilage,  and  have  no  doubt  seen  the  vocal  cords  and  ary 
cartilages  several  times,  although  then  there  was  not  so 
importance  attached  to  such  a  mode  of  mvestigation  as 
case  now,  from  the  difficulties  connected  with  iUumii 
The  steel  mirror  used  by  myself  and  others,  is  figured 
Jinl  edition  of  this  work* 

In  this  place  I  am  precluded  from  entering  into  the  n 
structure  of  this  remarkable  cartilage,  upon  which  a  mono 
could  well  be  written ;  it  possesses  peculiarities  that  the  rea 
is  hoped,  is  not  unfamiliar  with,  and  is  retained  in  its  sit 
situation  by  means  of  various  attachments.    To  the  tongu 
fixed  by  means  of  a  ligament  composed  of  elastic  tissue,  i 
the  gk$'io-€pigioUicj  beneath  the  mucous  freenum,  readilj 
with  the  laryngeal  mirror ;  to  the  hjoid  bone  it  is  com? 
through  a  thin  ligament,  the  ht^Q-eplghUic ;  inferiorly  its  ters 
end  is  fastened  hy  a  stalk-hke  ligamentous  pedicle  to  the  ] 
of  the  pomum  of  the  thyroid  cartilage,  immediately  abovl 
of  the  true  vocal  cords,  the  ikfrO'epigloUic.     On  every* 
anteriorly,  laterally,  and  posteriorly,  it  is  connected  witl 
tongue,  pliarjTix,  hyoid  hone,  and  arytenoid  cartilages  by  n 
of  folds  of  the  mucous  membrane,  which,  as  every  anatom 
well  aware,  are  individually  named  from  their  particular  alfl 
raents.     The  most  important  of  all  these  are  the  aryi 
epiglottic  folds,  within  wliich  are  muscular  fibres,  whictj 
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•aw  down  the  cartilage  with  or  without  the  cognisance  of 

wilL     The  importance  of  these  ligaments  and  folds  will  be 

sed  from  the  details  given  in  almost  every  chapter  of 

I  work,  but  more  especially  in  the  pre^tent  sectioo. 

be  hitherto  received  opinion  that  the  epiglottis  is  natiirally 

"the  erect  or  vertical  position,  has  been  disproved  in  papers 

were  brought  by  myself  before  the  British  Association 

the  Advancement  of  Sciencej  at  Cambridge,  in  1861^^  and  at 

vcastle,  in  ISGSj"^  wherein  it  was  demonstrated  that  in 

per  cenL  of  mankind  it  was  found  to  be  obKque,  very 

ch  or  semi-pendentj  or  nearly  quite  horizontal,  in  persons 

kpareiitly  healthy.     My  arguments   were  founded  upon  an 

aation  with  the  laryngoscope  of  6 SO  healthy  persons,  up 

September,  1863.     This  was  during  passive  examination, 

lependently  of  the  act  of  swallowing,  of  phonation,  or  of  any 

otion  in  the  structures  of  the  throat,  and  carefully  observed 

rteu  the  tongue  was  protruded  forwards  and  held  outside  of  the 

outh.     This  was  in  both  sexes  and  at  various  ages,  from  the 

Dong  child  to  the  very  old  man.    It  is  sometimes  congenital, 

br  I  have  noticed  it  in  the  mother  and  her  child,  and  in  the 

DQUg  is  a  matter  of  the  greatest  inconvenience,  and  of  danger 

life  during  their  passage  through  the  diseases  of  childhood, 

specially  those  likely  to  involve  tlie  throat.     Now,  as  vacci- 

ation  in  the  young  is  a  preventive  or  modifier  of  smallpox,  so 

rould  the  knowledge  of  the  position  of  tbe  epiglottis  act  as  a 

rd  in  the  treatmentj  whether  propliylactic  or  curative, 

diseases  of  the  throat,  more  particularly  in  such  terrible 

iiffections  as  croup,  diphtheria,  the  different  forms  of  cedema  of 

ae  larynx,  angina  from  scarlet  fever,  or  other  disease.     The 

process  of  examination  is  further  on  spoken  of  undei  the  term 

By  the  last  census,  the  pflpulation  of  Great  Britain  was  de-  M 
.     termined  to  be  28,887,519 ;  eleven  per  cent,  gives  the  number 

•  See  'Ajchives  of  Medicine*  for  1863  and  18^,  and  varioos  jotimala 
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of  3,177,627  persons  who  Imve  not  a  vertical  ( 
fflottis.  Can  it  be  wondered  at,  that  diseases  of  the  th 
very  prevalent  among  mankind,  when  the  key-stone 
respiratory  arch  is  shifted  in  its  position  ?  It  is  proba 
in  some  countries,  tliose  witliin  the  tropics  for  exam 
per  centage  might  be  even  more  than  has  been  found  to 
in  this  country. 

The  jmskioti  of  the  epiglottis,  therefore,  is  one  of  tl 
important  matters  connected  with  its  clinical  historyj 
pendency  is  one  of  the  inconveniences,  not  to  say  ] 
obstacles  in  some  cases,  to  the  inspection  of  the  interioi 
larynx  and  trachea.     Many  persons  probably  go  throng 
lives  witbout  any  inconvenience  from  a   pendent   epi^ 
which  is  a  natnral  condition  in  thein.     In  others,  again, 
source  of   constant  trouble,  giving  rise  to   many  sya 
which  cause  great  discomfort,  until  it  is  recognised,     i 
mischief  has  freciuently  occurred,  by  the  application  g 
bangs  to  the  lingual  surface  of  a  pendent  epiglottis,  not  1 
because  the  throat  never  had  been  inspected  mill  the  la^ 
mirror.      Some  such  persons  have  been  rendered  mis 
suiTerers  for  life,  a  few  have  been  nearly  choked,  and: 
have  died  from  the  injuries  thus  received.     It  may  bea 
medico -legal  question  hereafter,  whether  any  one  is  jtfc 
in  introducing  a  proba  ng  into  the  larynx  without  first  i 
taining  the  position  of  the  epiglottis. 

This  condition  of  the  epiglottis  arises  from  various  (^ 
the  cliief  of  which  are  frequent  attaeks  of  cold  and  cyni 
in  a  lax  habit;  follicular  cHsease  is  a  common  cause, 
glosso-epiglottic  ligament  loses  all  power  of  contraction  tm 
up  the  cartilage,  and  the  surrounding  mncous  membra 
deficient  in  firmness  and  elasticity,  and  its  foUicles  pour  i 
quantity  of  fluid.  On  the  othef  hand,  the  aryteno-epig) 
folds,  Tuitli  their  muscular  fibres,  may  so  spasmodically  at 
to  keep  t!ie  cartilage  permanently  backwards,  but  this  ca 
be  commonly  so.     The  elasticity  of  the  cartilage  is  destri 
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any  cases,  and  utterly  impossible  to  be  regained.     The 
ice  is  often  thickened  and  guttural^  and  in  some  persons  it 
easy  to  predicate  the  position  beforehand,  i.  e.,  before  the 
al  mirror  has  be«n  introduced ;  tliis  I  have  done  many 
f,  even  in  the  healthy.     The  epiglottis  is  frequently  con- 
under    these    circumstances,  and   if  there  is  disease 
the  larynx   or  trachea,  of  the  bronchial  tubes  or  proper 
ue  of  the  lungs,  it  forms  an  obstaele  to  treatment,  indepen*  ^ 
itlj  of  the  impediment  it  offers  to  breathing,  until  the  adop*H 
of  such  means  as  siiall  wholly  or  partially  draw  up  and 
store  the  cartilage  to  a  more  suitable  position. 
Cases  of  throat  disease  arc  remarkably  frequent  associated 
ith  a  peiitlent  epiglottis,  and  the  general  symptoms  are  greatly 
;gravatedj  giving  rise  to  constant  efforts  to  clear  the  glottis 
d  to  swallow,  to  get  rid  of  the  sensation  of  a  body  lying 
instantly  at  the  back  of  the  tongue.     Sometimes  the  dys- 
pnoea is  extreme,  and  the  patients  are  impressed  with  the  idea 
jXhtt  they  must  ultimately  become  suffocated. 

The  symptoms  and  treatment  of  this  condition  may  be  best 
kstrated  by  the  following  cases,  a  few  of  which  are  given  a 
llittle  in  detaiL 


Case.   Congestion  and  depression  of  the  epigloUis  backwards ^ 

fffimng  rise  to  fits  of  d^spnma  and  tkreatemd  stiffocation  at  mghtt 

mth  great  svffermg. — Mrs.  B — ,  a  lady  without  family,  had 

kbeen  seriously  ill  two  years  when  she  consulted  me,  in  June, 

'l862,  for  her  throat.     She  had  had  a  mild  form  of  follicular 

disease  six  years  before.     She  had  been  under  the  care  of 

almost  everybody  of  note,  and  the  throat,  she  told  me,  had 

^been   burnt   with   all  sorts  of  things,  swabbed  innumerable  — 

times — in  fact  each  one,  she  said,  did  something.     Besides^ 

various  other  symptoms,  she  felt,  in  swallowing,  as  if  a  lump 

was  present  at  the  back  of  the  throat,  and  she  was  m  the 

habit  of  introducing  her  finger,  and  feeling  it.     This  proved 

td  be  the  epiglottis,  which  the  laryngoscope  showed  to  bn 
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mocli  depressed,  and  presenting  what  I  shall  denomm 
careworn  appearance,  for  it  had  undergone  much  suffering. 
left  side  of  the  cartilage  was  in  complete  contact  with  its  p 
fold,  and  a  small  aperture  existed  on  the  rightj  tlirongh  \ 
respiration  was   carried   on;   it  was   much   congested, 
night  she  had  various  distressing  sensations  of  dyspnoea 
threatened  suffocation,  and  her  life  was  most  miserable 
wretched.     Under  treatment  her  health  improved,  the 
dition  of  the  throat  was  better,  but  the  epiglottis  coul 
only  partially  raised.     She  finally  left  London  to  pass 
winter  in  a  distant  climate,  although  the  lungs  were  \ 
sound.     She  was  at  all  times  very  desponding,  and  tliis  cl 
arose  from  the  sense  of  suffocation  she  experienced  for  1 
hours,  after  swabbing  had  been  done  by  others,  and  she  i» 
put  the  question  to  me,  '*  Could  such  practice  be  really  it 
in  the   cure   of  throat   diseases,  when  it  caused   her  1 
agony?"     Her  sufferings  were  so  extreme,  that  her  fci 
always  saluted  her  with  the  inquiry,  *^How  is  your  \ 
throat  ?^*  which  appeared  to  be  pecuMarly  applicable  to  o( 
at  the  time  J  for  garotting  was  then  rather  prevalent.  j 


The  cause  of  the  extreme  amount  of  suffering  in  this  lad 
readily  explained  by  the  posiiwn  of  the  epiglottis^  for  if ' 
cartilage  is  depressed  backwards,  and  not  known  to  be  so^  j 
instrument  employed  for  iutroduction  into  the  larynx  \ 
naturally  come  in  contact  with  the  lingual  surface  of  j| 
epiglottis,  and  force  it  farther  downwards,  and  for  the  moni 
close  up  the  glottis.  Tliis  is  very  rough  treatment,  for  it 
ended  fatally  shortly  after  in  some  instaneesj  and  theref 
deserving  of  the  severest  reprehension,  now  that  we  hav< 
laryngeal  mirror  to  diagnose  the  condition  of  things  in 
beginning. 


\ 


Case.   Aphoniaf  severe  irritation  and  humin^  in  the  tiro 
comiant  raking  qfmucu^,  associated  mlA  a  pendent  epiglottis. 
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*j  mi.  53,  came  to  me  15th  of  June,  1S6S,  rccom- 
d  by  Dr.  Greaves.  For  twelve  months  cold  after  cold 
Bin  his  thioatj  and  he  could  neither  rest  day  nor  night ; 
Hast  three  months  his  voice  has  been  reduced  to  a  whisper, 
^antly  hemming  and  hawking  to  get  up  phlegm ;  the 
part  of  the  throat  is  sore  and  tender,  irritable  beyond 
re,  and  burning;  and  dyspnea  is  at  times  fearfully 
L  The  sufferings  of  tins  patient  were  almost  unbear- 
)ut  on  examination  they  were  found  to  depend  chiefly 
the  position  of  the  epiglottis,  which  was  almost  quite 
Jon  the  glottis,  so  that  scarcely  room  was  left  for  the  air 
inspired.  By  sudden  forcible  expiratory  efforts  the  valve 
used  for  an  instant^  and  the  interior  of  the  larynx  seen, 
le  right  side  several  deep  and  large  ulcers  were  vissible, 
liBg  to  tlie  attached  margin  of  the  vocal  cord.  At  the 
!e  of  the  root  of  the  epiglottis  was  a  circular  deep  ulcer, 
jveral  were  noticed  on  each  side  of  the  base  of  the 
5,  Under  treatment  the  more  iirgent  symptoms  speedily 
ed;  but  there  was  eridence  of  serious  lung  disease, 
adered  nugatory  any  efforts  to  effect  a  complete  cure. 


Qm^mital  pendency  of  the  epighUis  affeGiing  clear- 
pAonution* — ^I  examined  a  girl,  set.  15 ^  from  Hayes,  in 
^  on  6th  December,  186^,  and  suspected  beforehand 
mdition  of  the  epiglottis,  from  her  thick  manner  of 
It  was  seen  to  be  careworn,  projecting  much  back- 
et  permitting  of  a  view  of  the  larynx.  She  told  me 
[not  able  to  speak  plain  until  she  was  five  years  of  age, 
DUgh  she  had  never  suffered  from  any  throat  ailment 
doubt  it  was  congenital  in  her. 

Peculiar  spupt&ms  with  cough^  depending  upon  pen- 
of  the  epiglolik  fm  fwe  ^ears. — George  J — ,  Bet.  25, 

Eiider  my  care  at  the  West  London  Hospital^ 
186;i,  for  a  throat  cough.     For  five  years  he 
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felt  sometliing  in  the  throat,  and  was  constantly 
hawking  to  clear  it,  which  it  did  for  the  moment  only 
made  him  cough  also,  sometimes  most  incessantly,  L 
were  sound.  Tlie  lar}iigeal  mirror  showed  depressqan  o*. 
epiglottis,  e^peciaUy  towards  the  right  side,  where  it  was  in 
tact  with  the  arytenoid  cartilage;  it  was  careworn, 
interior  of  the  larynx  could  be  seen,  bnt  not  readily. 

Case*     Sore  ikroat  folUwing  di^M  dipUherm  :    com^ 
pmdetKj  nf  the  epi^loUis.^-Dt .  S— ,  from  Suftblk,  consi 

me,  17th  June,  1863  ; 
^^'     '  some   years   in  India, 

year,  in  attending  some  i 
of  diphtheria,  he  had  a 
attack  of  it  himself.  H< 
covered,  but  has  had  , 
throat  more  or  less  si 
has  cough  in  the  monii 
with  secretion,  dysphagia, 
follicular  faucial  irrital 
Laryngoscopy  showed  the 
glottis  pendent  and  curved  towards  the  right  side;  dou 
up  laterally,  as  per  sketch.  The  interior  of  the  larynx  6 
not  be  seen,  j 

Case.  Fecnliar  sensations  in  the  throat  and  larynx ^  ma 
depmidintj  upon  irregular  pendency  of  the  epiglottis.— C<^ 
W*-,  Bet.  about  55,  in  command  of  a  regiment  in  Canada^  i 
suited  me  9th  September,  1863,  recommended  by  Dr.  Kill 
Had  bronchitis  three  years  ago,  followed  by  a  peculiar  sensa 
in  the  throat,  as  if  a  lump  was  there,  and  getting  worse  since  \ 
time.  In  bad  weather  this  feeling  ran  down  to  the  middi 
the  chest.  In  breathing  through  the  nose  (but  not  the  moi; 
a  sensation  is  experienced  of  cold,  like  that  when  eau 
Cologne  is  placed  on  the  hand.     This  troubles  him  alsf 


The  pendent  epiglott's. 
tiack  of  til  e  tongtie. 


fi.  The 
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Ueeping  at  night,  especially  if  the  decubitus  k  dorsaL  He 
Ifieqncntlj  hems  to  get  up  something  from  the  thzoat.  Has 
in  Canada  last  twelve  years.  Toice  sometimes  lost  if 
tteed  on  three  or  four  parades,  but  it  has  not  been  strong 
lately  on  giving  the  word  of  command.  In  the  laryngeal 
mirror  the  epiglottis  was  seen  slightly  pendent^  and  irregubuv 
as  shown  in  the  sketch, 
but  it  could  be  de- 
Fated  by  forcible  utter- 
ance^ exposing  much 
congestion,  slight  tu- 
mefaction, relaxation, 
and  general  redness, 
of  die  membrane  of 
the  larynx,  vocal 
cords,  and  trachea,  but 
no  ulceration  was  visi- 
ble. The  fauces  were  slightly  relaxed.  lu  three  days  he  was 
better ;  in  another  week  was  much  improved,  and  could  sleep 
-  irithout  the  sense  of  suffocation  he  used  to  have,  The  vocal  cords 
•irere  alreiidy  becoming  white.  By  the  23rd  the  epiglottis  was 
straighter,  and  assuming  its  natural  colour,  and  on  the  28th 
the  cold  feeling  was  much  less.  Improvement  gradually  and 
surely  went  on^  until  everything  abnormal  had  disappeared; 
and  on  the  Slst  of  October  he  was  pronounced  cured,  with 
nothing  to  be  observed  in  the  minor.  The  epiglottis  had 
wholly  resumed  its  natural  position  and  healthy  condition ;  and 
tins  was  only  accompHshed  by  the  persistent  regularity  with 
which  the  treatment  adopted  was  carried  out,  in  which  mineral 
solutions  in  the  form  of  showers  had  much  to  do. 


a.  The    epiglottic,     h.  Biek  of  tbe  t^ntgue. 
c,  c.  Arytenoid  cartilages,     e,  #>  Voeil 

corda- 


Case*  Comfant  iwMing  senmtion  in  the  throaij  with  a 
dmre  to  cough^  from  a  pendent  epiglottic* — ^Mr.  L.  ^ — , 
si.  18,  the  son  of  a  well -known  dentist,  came  to  me,  23rd 
Jttly>  1863,     Has  had  a  cough  since  when  young ;  his  mother 
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bu*  2jk5  the  si:--w  $inop  she  wms  nineteen.    For  some  tinM^'r^'^  ' 
M  J.  :&  ^va^^.:  5h:aT.  ticklii^  sensation  in  the  throat ;  liei 


^^^^  13L 


'j>i-i-==i 


^1 


\K^ 


{ 


i:.<\  A\:ri  ii-;x4ra2ce. 


tocoog^to 
butrestiaina 
from    its 
Lungs  are  lui% 
but  has  a  weak  M 
and  sluggish  tem^ 
rament.    Hie  lup' 
goscope    showed  1 
follicukr  throsti  wUi  1 7 
depression  of  the  ^y^ 
glottis  backwardfli  as 
per  sketch;  it  had  t 
The  larynx  could  not 
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■  K-  A\Lc  .ir6«ftti;:c  .Nw?  singing  <Mily. 

.>.  .ivKWi.iy  4«/i/ri  t  mr^dif%:  tpi^lot/is;  cured  tjfi 

.•.-.;  /i#. ..  \X.ic<u:r  V — .  «c.  6,  w«  brought  to  me 

ui      Vit;uM    '.5;'     ',n5.^.  r^x^mmended  by  Di. 

". ".  UN    Av;i    siA'i.v-::^    i^fevciveiy    for    twelve 

kn..;  i    I   ,x-i!i;t.v*:cvc  1  .-'«  :uue  before.    The 

V    .iv.;.v,ii    s  fc  -i;!.!.-/  a::c  'cw  aryngeal  whispei; 

uiy'.  .iic  "tcx:  1  louder  and  more 

•i.ii-^.-rx  :5cu.:;c :  :iii*  I  heard  my- 

H.'...     rlj  .11:1  icLloa  quite  loud 

I    i;!  ■  ':.iui  ■v:i  ocii<r  children.  Is 

.  K-  ,'i!.;.  .'iiL'  :ii-i«  ifecced  out  of 

li.ii..-.  .-i'  *i.v     U  very  thin  and 

.n'i:i.;-.  i.vis  -.ir^c.  izi  becomes 

■  VI »  -'.*S55 aid  vtft'V'^i :  liis  taken 

I .  .iw!  'i> .  siL- .    *,  .ir<f T2fj?-:j«co py  was 

Miv      .:ux%       .i;!i:      *,      ieid    JUt    the 

.viij;«it.  ii;m;i:     :iiie -'PiiaoKLswas 
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pendent,  flat,  and  immovable  upon  the  glottis.    The  ^ 

cords  were  seen  once  ooly^  and  seemed  normal.     Throat 

was  healthy.     I  recommended  the  omission  of  all 

icine,  and  to  nse  a  sootliing  and  astringent  gargle,  which 

itself  alone  prodticed  a  complete  and  effectual  cure,  as  I  wm 

aids  informed.  ■ 

Case.     A  feeling  as  if  something  was  in  the  ihmatj  with  an 
iing   cough,   associated   with    some   irregular  pendency 
*the  epiglotiis, — ^Colonel  H,  B, — ,  set,  51,  consulted  me, 
lid  September,  1863,  recommended  by  Dr,  Astley,  of  Dover. 
las  a  fine  powerful  voice,  but  troubled  with  a  cough  for  some 
ae,  and  a  feeling  as  if  something  was  in  the  throat;  this  was 
first  as  if  a  toothbrush  bristle  was  there,  and  made  him 
Dugb  until  matter  and  blood  were  expectorated,  and  he  got 
etter.    The  cervical  glands  have  been  swollen,  and  he  had 
le  sensation  as  if  a  finger  was  in  the  throat.     On  the  20  th  he 
Dughed  up  a  small  fragment  of  one  of  his  teeth,  which 
en  lodged  for  two  years  in  a  sulcus  of  the  aryteno-epiglotti 
lean  fold,  on  the  left  aide  of  the 
Dase  of  the  epiglottis,  seen  on 
jsing  the  laryngoscope,  and  in- 
iicated  in  the  sketch,  for  there 
ras  there  a  red  and  prominent 
fcubercle,  with  a  depression  in 
the  centre,  which  was  clearly 
the    opening  of  exit  of  the 
piece  of  tooth.    The  epiglottis 
was  seen  pendent,  irregular, 
and  inchning  to  the  right  side ; 
on  hemming  or  slight  cough- 
ing it  was  elevated,  and  per- 
mitted of  a  good  view  of  the 

larynx  with  a  perfect  pair  of  vocal  cords.   The  state  of  the  epi- 
glottis and  the  little  sweUing,  explained  many  of  the  symptoms 


h  he  _ 

had  I 

iotti-  I 


Portion  of  rigHt  vocal  cord. 
h.  EpiglottUt  Cj  c.  Atyt«noid 
cartilages,  d.  Back  of  tongue, 
e.  Tubercle  in  left  arjteiio-epU 
glottic  fold.  I 


J 


I 


62  msx^sm  or  thk  thboat. 


pfcsratandbadmoclitodo  vhktheooogh;  indeed,  this  kttff 
wvbeitersBCtf  thefoiR^llodjhadbeengot  lidof.  Therevai 
some  gcafnl  periortnl  psin  of  the  hjoid  bone,  which  M,  ea- 
boTTed,  and  wv  tender.  Topical  and  constitutional  treatmoi 
prodneed  a  gmt  improremeiit  in  three  days,  and  a  good 
recoTcxT  quicklj  followed,  with  the  disappeaianoe  of  old 
thoracic  and  abdominal  pains. 

Case.  Flatfeniag  amd pendancy  cf  tie  epiglottis  fnm  M 
litrjmgeal  disease  of  fire  ytanf  dwratiom. — ^The  sufferings  of  tlie 
patient  were  not  great  when  he  came  under  my  care  in  Joae 
last,  at  the  Westminster  Hospital ;  the  uvula  and  other  paib 
of  the  throat  were  destroyed,  there  was  ulceration  leading  up 
to  the  pharrngo-nasal  arcb,  as  shown  by  the  rhinoscope;  and 
the  epiglottis  completely  covered  np  the  larynx,  so  that  it  us 
utterly  impossible,  with  all  the  devices  at  my  command,  to  see 
the  interior  of  the  latter.  This  patient  had  been  subject  to 
fearful  tertiary  ravages^  under  the  care  of  my  coUeagoa 
Mr.  Holt  and  Dr.  Fineham^  and  was  comparatively  well,  but 
liable  at  any  moment  to  attacks  of  serious  laryngeal  disease, 
and  pulmonary  mischief  from  the  position  of  his  epiglottis. 

I  might  add  a  number  of  other  really  curious  cases,  will 
various  odd  symptoms  produced  by  pendency  of  the  epiglottis, 
but  the  forgoing  will  suffice.  Many  examples  may  be  seen 
where  it  is  associated  with  other  disease^  in  most  of  onr 
medical  museums,  which  those  interested  may  study  with 
advantage. 

The  epiglottis  is  subject  to  inflammation  and  ulceration  as 
in  other  parts  of  the  throat,  which  may  give  rise  to  thickening, 
alteration  in  form,  wasting  away,  and  even  tumours.  When 
serum  is  poured  out  in  its  submucous  tissues  it  is  rendered 
(Edematous  and  permanently  erect,  thus  offering  a  most 
serious  obstacle  to  the  passage  of  food,  because,  from  loss  of 
its  elasticity,  it  fails  to  cover  and  protect  the  opening  into  the 
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indpipe.     If  it  does  do  so,  deglutition  is  painfiilj  more  espc- 
ly  when  the  anterior  surface  of  |he  cartilage  is  ulcerated  as  welh 
A  severe  instance  of  acute  epighUidiiis  was  brought  before 
le  Eoyal  Manchester  Institution,  bj  Mr;  John  Windsor,  on 
jlith  November  lastj  occurring  in  a  man  aged  35,  in  whom  the 
piglottis  could  be  felt  as  a  hard  solid  ball,  filling  up  the 
5wer  end  of  the  phar}^nx.   Puncturing  it  in  several  ]ilaces,  on 
liferent  occasions,  was  successful  in  effecting  a  cure.*      Sir 
lenry  Marsh  has  described  some  instances  in  the  'Dublin 
fotirnal  of  Medicine/  vol.  xiii,  18-38,  and  wliere  the  symptoms 
rere  associated  with  a  prominent,  red,  and  swollen  epiglottis, 
sembhng  a  Kentish  cherry,  seen  on  forcibly  depressiog  the 
ongue.     Some  fine  specimens  are  preserved  in  the  College  of 
Surgeons  and  other  museums. 
Wliilst  the^e  sheets   were  passing  through  the  press   a 
entleman   was  sent  to  me  from   Croydon,  by  Mr.  Henley, 
Fhose  voice  had  been  gradually  going  for  ten  days,  and  now 
educed  to  a  whisper,  January  2,  1864.     For  the  last  two 
Jays  he  could  not  swallow  fluids  ;  these  symptoms  supervened 
upon  advanced  phthisis.     The  laryngoscope  showed  the  epi- 
glottis to  be   enormously   swollen,  projecting   upwards   and 
backwards  in  the  form  of  a  bright  crimson  tumour,  the  size  of  a  fl 
very  large  plum,  the  result  of  acute  inflammation ;  it  was  almost 
immovably  erect,  its  position  being  changed  only  by  the  action 
of  the  tongue.     The  swelling  did  not  extend  to  other  parts  of 
the  larynx.     Its  bulk  was  diminished  by  scarifications  and 
tannin,  but  the  result  I  am  compelled  to  defer  for  another 
edition*     It  was,  however,  a  remarkably  good  example  of  this 
rare  disease  of  acnte  epiglottiditis,  and  could  be  seen  even 
with  the  naked  eye  at  the  back  of  the  mouth.     The  drawing 
shows  its  form  and  spreading  outline  as  seen  in  the  laryngeal 
mirror,  fl 
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Se«  'Brit,  Med.  Journal,'  Dec.  5th,  1863,  for  an  accorait  of  the  case, 
with  numerottfl  refereoces  of  Mr,  Windeor  to  other  caaas. 
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■BSL  T3H  Kiemrr  of  -an  JEyxx..  tal  xyaahAl  omzkgcL 

Of  kl  iirst  jsLra:Tij£r  'ysirny  ise  ^iiss:  35  mli^fniiioM^  which 
2*  ij:v:i  ^:  ":ti  rsLiziiirr  frfc-saa:  i  i^wi^es  ci  tte  larynx, 
fciai  zukj  i-i't  siLTerrriD^i  -iji.'ii  r?c«il  i=:iizimAnon  of  the 
tLrjac-  Tir:  pin  t5i?r:cc  sesrs  :»;  :i*  :!•*  zurxin  or  borders  of 
tlii  carr'ij^.  bis  LJZiitfc  ersr  j«k  jf  r;  i  I^lc  10  be  affected : 
tiai*,  sc  lie  Terr  bsae  cr  r>;«  oc  "ie  icc£::ie,  close  to  the 
orig^  cf  'Jic  fr*  pcraiz  ::  iLe  cvclj^zc  iiseli  deep  or  ragged 
ulcere  ilst  be  i.o::ceQ.  tuTTowirLir  ^  n  were  tctv  extoisivelv. 
la  this  siiTi^lon,  unless  ca:>ffiil  eumi:iaiic»n  be  made  bv 
thxifoughlv  pulling  the  tongue  in  a  forvard  direction^  to 
give  the  iarrrzeal  mirror  full  plav..  they  mav  not  be 
Witiced.*  The  general  symptosis  gui^Ie  U5  as  well  in  our 
diagnosis  of  the  seat  of  the  mischief,  f.T  besides  hoarseness, 
ilitrt  in  s^jreness  and  actual  pain,  particularly  in  swallowing, 
Uigeih(;r  with  pain  under  the  comua  of  the  hyoid  bone ;  there 
iji  afi  irritative  c^jugh  with  expectoration,  which  seems  to  come 
from  the  very  tofj  of  the  windpipe,  and  this  is  often  noticed 
tiiigi-^1  or  mixed  with  blood.  The  symptoms  often  indicate 
iniBchief  in  the  larynx,  and  in  the  topical  treatment  these  deep 
nlr^:rH  are  very  liable  to  be  neglected,  unless  a  certain  amount 
of  watchfuhieMS  l>e  observed  on  the  part  of  the  physician. 
Mnper^toralion  tinged  with  blood,  increased  after  eating,  before 

•  'riiuris  iird  niiiiittrouri  M\)ec\mcn3  illuiitrating  this  in  the  different 
iiiurittiiiiia,  one  In  Ouy'it  of  a  larK«  iloughing  nicer  an  the  inner  side  and 
l<A«u  III  liiu  uartiliitftt,  uf  two  inunthi'  duration,  not  specific.    1685>*». 


DISEASES    OP   THE    EPIGLOTTIS. 


65 


\ 


mimeroiis   ulcers  will 
assumes  a   distinctiy   serrated 


Jsjyngoscope  was  introduced^  were  to  a  certain  extent, 

omoaicj  taken   with  true   hyoid  pain  and  soreness. 

Wiefl  rightly  understood,  these  deep  and  ragged  ulcera  on 

loth  sides  of  the  root  of  the  tongue  will  at  length  heal  up 

UfitJer  proper  cauterization,  and  then  all  the  various  symptoms 

ffiicii  were  previously  present  will  have  disappeared. 

When  the  laryngeal  face  of  this  cartilage  is  ulcerated,  it  has 
been  noticed  by  Dr.  Green^  myself,  and  others,  that  it  assmnes 
aiomewhat  flattened  form,  instead  of  the  crescenticj  and  at 
the  same  time  it  is  not  only  enlarged^  but  thickened,  from 
mme  submucous  infiltration.  These 
spread  to  its  border,  which 
appearance,  noticeable  by  careful  examination.  See  notes  of 
Case  1 7  in  Section  L 

Another  form  of  ulceration,  which  has  not  come  as  yet 
under  my  notice,  is  that  affecting  the  cluster  of  foUicles  con- 
ititating  the  epiglottic  gland,  which  I)r»  Green  (op.  cit.) 
describes  as  causing  the  epiglottis  to  assume  nearly  an  erect 
form,  and  to  become  incurvated ,  the  curvature  wUl  actually 
iMome  a  tubular  shape,  with  its  convexity  towards  the  dorsum 
of  the  tongue,  if  the  above  lesion  has  extended  to  the  nu- 
merous glandtdae  of  the  ventricles  and  vocal  cords.  He  refers 
to  a  case  of  this  kind,  associated  with  pulmonary  consumption; 
a  sponge  introduced  into  the  larynx  for  the  pwpose  of  cau- 
terizing its  cavity  was  founds  on  being  withdrawn,  to  be 
loaded  with  purulent  matter;  but  the  epiglottis,  besides  being 
led,  erect,  and  hypcrtrophied,  was  seen 
foiled  up  hke  a  scroll. 

In  a  gentleman,  aged  thirty-five,  in  good 
health,  I  came  across  an  epiglottis  rolled 
up  like  a  scroll,  of  which  the  annexed 
woodcut  is  a  representation.  There  had 
been  no  history  of  former  throat-disease. 

Whether  the  condition  of  the  epi- 
glottis in  the  foUowing  case  arose  from 
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ir.T  J^nri.:-  ibirc:  rbe  foISeSci  described  above  I  am  notp-l 
To:^  :o  aj.  ^c:  &$  ihpe  shape  ol  the  cartilage  answeredto) 
I>r.  Gr?e-'5  i«crrcS>?i,  I  gire  pbee  to  it  here.  But  it  wilUe  1 
cbs^r^fi  tbi:  :be  rtlre  vas  horiioiitalj   and   not  erect  ii 

Case.  Cyrnz'^^  prmJ^n^  amJ  cmrIlA§  ^  tike  epiffMn 
sj^-rruri  ILif  z  icr.JJj  cirimf  rise  to  eerfmin  epupiom.-^ 
Dr.  C —  coc*c':red  me  on  tbe  IStk  July,  1S6S,  throng  the 
^H^■v2lnendat:on  of  Pr.  Peanxk.  He  had  been  in  India  some 
thiirr  jeir^,  &nd  with  sxne  throat-affection  about  the  whole  o( 
that  rlsie.  la  l>o9  he  had  sl^ht  haemoptysis,  followed  by 
serere  p^n  uader  and  behind  the  right  clavicle ;  there  was 
5:i'.i  5.-^3ie  cor<ol:djrioa  there,  he  stated,  although  he  looked 
very  well.  Had  a  loud  powerful  voice  at  one  time,  which 
could  be  he^  by  a  thousand  men  on  parade.  It  cracked 
after  thiny-niiie.  and  pain  came  on  in  the  chest  after  talking. 
Has  never  hail  p:un  in  the  larynx,  but  has  a  feeling  as  if  a 
valve  rose  up  in  the  throat,  and  a  little  expectoration  of  mucus 
srives  relief.     It  return?  if  the  voice  is  raised  a  little.    Has 

suffered  from  relaxed  throat 
and  dyspepsia  abroad,  but 
is  now  quite  well.  Beading 
aloud  produces  huskiness^ 
and  he  has  a  little  irritation 
low  down  in  the  neck. 
The  larjugoscope  showed  a 
remarkable  condition  of 
the  epiglottis ;  it  was  quite 
pendent  horizontally,  and 
both  sideswerecurled  back- 
wards like  a  scroll,  whicli  however  prevented  it  lying  quite  flat 
on  thfj  glottis.  Deep,  sudden  inspiration  elevated  the  valve  a 
little,  and  much  congestion  of  the  sub-glottis  and  upper 
trachfja  at  tlio  jMjMtcrior  part  was  seen,  the  membrane  being 


0.  The  epiglottis,  ])cndent  and  cnrred 
likeaflcroll.  h.  liack  of  tongue, 
c,  c.  Arytenoid  cartilage*. 
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"  and  sligMly  tumefied;    the   membraiie   covering  the 

cords  was  a  httle  congested.     All  the  symptoms  were 

kus  explained.     I  prescribed  a  soothing  and  astringent  gargle 

I  elevate  the  epiglottis  if  possible,  and  remove  tlie  irritation, 

lid  applied  some  zinc  spray  to  the  larynx  and  trachea  with  my 

ryngeal  tiuid  pulverizer.     My  prognosis  was  good. 


I 
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In  acute  inflammation  of  the  larjux,  the  epiglottis  is  ob- 
rved  to  be  more  erect  than  natural,  red  in  colour,  and 
iously  thickened  by  submucous  infiltration  of  serum  and 
-pus;  such  conditions  are  also  present  in  supra-glottic 
_bdema,  but  the  former  can  be  readily  distinguished  from  the 
latter.  When  its  anterior  surface  is  ulcerated,  there  ia  always  fl 
bH^inful  dcgiutiticm  from  the  food  rubbing  over  the  ulcerated 
^■irfacesj  and  if  any  portion  of  the  cartilage  is  destroyed,  fluids 
cannot  be  swallowed*  Consumption  and  syphilis  exert  a  ■ 
most  baneful  effect  in  many  instances  upon  this  fibro-cartOage, 
as  stated  in  the  sections  upon  those  complications.  A  con- 
siderable portion,  nay  the  whole  of  the  epiglottis  may  actuaDy 
be  destroyed  by  ulceration ;  yet,  with  none  to  cover  the  open- 
ing of  the  larjmx,  there  may  be  an  absence  of  difficulty  of 
swallowing.  It  is  frequently  cut  across  in  wounds  of  th<^ 
throat,  and  has  been  known  to  be  shot  away.  fl 

The  literature  of  the  diseases  of  the  epiglottis  has  been  ™ 
enriched  by  a  special  pa]>er  on  the  subject  by  Dr.  Green, 
entitled  ^Lesions  of  the  Epiglottic  Cartilage,'  published  at 
^Kew  York  in  1857,  for  a  copy  of  which  1  am  indebted  to  my 
^pfespected  friend,  Dr.  Robert  Nelson,  formerly  of  Montreal, 
and  now  of  New  York*  The  principal  lesions  of  this  part  of 
the  throat-apparatus  are  considered  by  the  author  under  three 
I  leads,  namely,  1.  ErmioTts  and  ALradan^  of  its  mucous  mem- 
brane, %,  Uk&raiiona  of  the  membrane  and  of  its  glands. 
3,  (Ed^ma^  or  infiltration  of  its  areolar  tissue.  These  altera- 
tions in  structure  are  placed  in  the  order  of  their  frequency. 
With  regard  to  the  fiiatj  it  would  appear^  on  the  testimony  ot 
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Ftofefltor  Hasse^  tlmt  thej  are  alterations  pecaliar  to  fhim, 
and  affioct  the  ont^  luid  qnthelial  lajer  cyf  the  mncotis  i 
brane^  and  are  looked  upon  as  the  result  of  superficial  iiril»" 
tion,  produced  by  contact  with  tubercttlous  matter^  expecto- 
rated from  the  lung.  They  have  been  noticed  to  occur  ondtf 
other  and  different  circamstancea  by  Dr.  Green,  associated  witl 
follicular  inflammation,  or  catarrhal  imtation  of  the  mucoos 
membrane  of  the  respiratory  passages^  but  in  a  large  xoajontj 
of  caaei  entirely  independent  of  tubercular  disease.  The  Mt 
anpeiior  edge  of  the  epiglottis  is  their  favorite  seat,  bat  no! 
in  frequency  is  the  centre,  and  more  rarely  the  right  border. 
The  erosions  are  treated  by  the  application  of  the  solid  nitrate 
of  silver  at  first,  which  affords  immediate  relief,  and,  when 
that  has  been  done  a  few  times,  a  strong  solution  may  be  em- 
ployed, not  only  to  the  border,  but  to  the  whole  cartilage.  A 
harassing  dry  cough  is  usually  present  in  this  form  of  lesiion* 

The  ulcerations  are  quite  distinct,  and  do  not  originate  in 
CfoaioQ.  The  treatment  is,  however^  similar  in  the  topical  use 
of  the  crystallized  nitrate,  and  afterwards  the  strong  8oltition« 
taking  care  to  do  it  effectually,  when  they  are  deep  seated  in 
the  fossffi  at  the  back,  and  on  each  side  of  the  tongue.  The 
solution  of  the  argento-nitrate  of  mercury  is  one  that  I  have 
much  confidence  in,  as  it  produces  a  more  decided  effect 
|Kmtt  the  nitrate  of  silver  alone.  (Edema  of  the  epiglottis,  of 
iOBi«what  frequent  occurrence,  is  the  result  usually  of  c»- 
llffhil  iT^H^mmmdntij  and  IS  generally  attended  with  aphonia^ 
AmlMgb*  iod  oocaaional  ulcerations,  and,  in  rare  instances, 
^Hip^^  dMlmottou  or  the  cartilages.  The  reduction  of  the 
mJK^wm  is  rfftTttxi  by  the  strong  solution  of  the  nitrate  applied 
|mVt!K  .Mniintiiil  at  intervids  until  it  has  completely  sub* 
llji  (.»riio  and    absorbent  remedies,    such    as 

JQ^^;  i|>,^  sitn'l.     If  it  is  obstinate,  small  scarifica* 

tl^..  ,1'  iu?«truiurut,  practised  with  the  aid  of  the 

will  edlunl  »ptM?dy  and  decided  relief.  ^ 

lM$  ^9i^Jfm  jmtim  ff  Ug  epyfo/^w*— It  has  fallen  to 
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lot  to  meet  with  six  instances  of  destraction  of  the  free 
irtion  of  the  epiglottis;  three  of  them  occurred  in  1862, 
id  were  brought  before  the  Pathological  Society  ;*  a  fourth 
lately  sent  to  me  by  Mr.  BracCj  of  Bath,  and  Dr.  Guthrie, 
Brechin.  A  Mth.  I  lately  examined  for  Mr.  Nmm,  and 
-  J.  W.  Mason ;  and  a  sixth  was  recently  under  the  care 
my  colleague,  Mr*  Holtj  at  the  "Westminster  Hospital, 
rherein  I  diagnosed  this  condition*  The  symptoms  in  all 
very  distressing  and  painful  to  witness;  in  the  first 
ere  wivs  ulceration  of  the  left  arytenoid  cartilage,  and  the 
r  patient^s  sufferings  were  described  as  actually  horrible. 
is  given  in  Section  III  (p.  42).  The  root  of  the  cartilage 
seemed  as  if  it  had  been  cut  off  by  three  incisions  j  my 
belief  is  that  it  was  detached  by  three  separate  lacerations. 
A  second  case  follows  the  first  in  the  same  section;  the 
ar}  tenoid  cartilages,  aryteno-epiglottic  folds,  and  vocal  cords, 
were  all  destroyed,  and  I  felt  the  deepest  commiseration  for 
the  poor  sufferer.  It  was  a  question  in  my  mind  whether 
tracheotomy  would  not  have  benefited  this  patient,  as  re- 
ieving  and  affording  rest  to  the  larynx,  in  this  melancholy 
Fortunately,  such  terrible  cases  are  extremely  rare, 
although  I  have  seen  others  nearly  as  bad.  A  third  case  now 
follows,  and  differing  from  the  preceding  cases,  it  has  ended 
in  a  good  recovery,  with  the  possession  of  speech.  1  suspect 
that  the  too  free  use  of  the  solid  nitrate  of  silver  was  the 
cauje  of  the  mischief  in  this  instance ;  there  is  no  stnicture 
so  sensitive  to  the  use  of  this  agent  as  the  epiglottis,  and 
cases  of  ulceration  commonly  come  before  my  notice,  the 
result  of  this  proceeding.  Too  much  care  cannot  be  taken  in 
its  application,  and  U  u  very  seldom  required,  I  admit,  how- 
ever, that  loss  of  the  epiglottis  does  occur  independently  of 
any  local  application. 

Ibiai  loM  of  He  epi^iotlk,  with  aphonia  from  ulceration 
^  See  ^  Fftthdogical  Traneaetioiu/  toL  iit. 


^dievi 
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the  larynx  and  piarynx,  good  recovery^  with  resioratl 
voice, — In  Oetobefj  1 862 ^  a  lady  consulted  me  from  one  of  th 
western  counties,  accompanied  by  her  son  and  daughter.  Sb 
was  set,  56j  the  mother  of  t^n  children,  and  of  dehcate  health 
She  was  very  well  from  June  to  November,  1861,  when  si* 
had  a  relaxed  sore-throat,  A  solution  of  caustic  was  appliei 
in  April,  1862,  and  afterwards  the  solid  substance,  Hd 
illness  when  I  saw  her  liad  been  of  twelve  months'  duratioal 
with  loss  of  voice  since  April,  over  six  months.  She  has  hdi 
ulceration  of  the  fauces,  for  which  the  sohd  caustic  has  heel 
rubbed  round  and  round  in  the  form  of  a  complete  circle,  v.  ff* 
the  diameter  of  the  faucial  space*  Was  never  without  ulcera| 
she  said,  until  she  commenced  to  take  bismuth  and  henbani^ 
a  month  ago.  Stomach  is  often  out  of  order ;  she  is  veij 
nervons  and  easily  agitated,  and  has  spat  up  latterly  sometimei 
a  quart  of  mucus  in  the  twenty-four  hours*  ij 

She  is  very  pale,  and  speaks  in  a  low  but  distinct  whispeq 
and  gave  me  tlie  particulars  of  her  case  herself.  Has  nd 
cough  nor  chest  symptoms ;  can  swallow  fluid  but  not  sohd 
food ;  throat  at  times  painful,  with  pricking  of  the  fauces  ii 
the  right  side.  Tongue  is  constantly  covered  with  a  thiekj 
white,  creamy  fur  along  the  back  and  sides,  the  tip  is  cleaS 
and  pink, 

laryngoscopy  and  inspeciion 
So  irritable  was  the  throat  tha^ 
my  examination  the  first  day  was 
unsatisfactory,  but  both  on  it  and 
the  second  day  (17th  and  18th)  I 
contrived  thoroughly  to  see  aU  the 
parts.  The  mucous  membrane  of 
the  fauces  was  bathed  in  a  profuse 
secretioUj  especially  the  first  day  f 
the  membrane  was  sensitive  and 
extremely  congested.  A  large^  deep, 
ulcer    occupied    the 


Fio.  19. 


Tlie  remia^na  of  the  epi- 
glottis, b.  The  back  of 
the  tongqe<  The  dark 
space  represents  the 
glottia. 


irregular 
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V^fle  of  the  baek  of  tlie  pharynx^  and  could  be  seen  only 
^__-        depressing  the  tongue  with  a  depressor.     Another  was 

Eicnt  in  the  right  side  of  the  pharynx,  laterally,  seen  with 
laryngeal  mirror — tliia    one   gave   rise   to   the  pricking 
u    Several  other  smaller  nlcers  were  scattered  here  and 
he  epiglottis  was  wholly  destroyed  down  to  its  root,  leav- 
the  merest  trace  of  its  presence.     The' first  day  there  was 
ulation  on  its  left  border,  which  disappeared  by  the 
on  the  use  of  a  proper  gargle.     The  membrane  of  the 
rioT  of  the  larynx  was  red,  oedematous^  swoUeii,  and  irre- 
t^xilarly  prominentj  as  seen  ie  the  drawing.     The  white  colour 
Xad  shape  of  the  cords  were  gone.     The  trachea  could  be  seen 
ith  streaks  of  wliite  lymph-like  secretion.    The  parts  moved 
ly,  the  aryteno-epiglottidean  folds  were  partly  ulcerated, 
i  otherwise  sound,  as  also  were  the  two  little  cartilages, 
rmitting  of  complete  closure  of  the  larynx  during  degluti- 
m*     There  was  no   feeliiig  of   sufibcation  at  any  time— a 
teworthy  fact. 

The  effect  of  an  astringent  and  soothing  gai^le  the  first 

y  was  a  diminution  of  the  secretion,  and  subsidence  of  the 

tability,    produci]xg  a  more  healthy  pink   colour  of   the 

brane  generally ;  but  this  was  partly  due  to  a  solution  of 

.e  iodide   of  silver,  freely  applied  the   first   day.     On  the 

nd  day  I  carefully  applied  a  solution  of  nitrate  of  silver 

the  interior  of  the  larynx,  and  to  all  the  ulcers,  especially 

at  in  the  middle  of  the  pharynx,  by  means  of  a  soft  brush. 

table  constitutional  and  local  measures  were  prescribed,  the 

iet  regulated,  and  a  hopeful  prognosis  was  given.     In  two 

onths  she  had  greatly  improved,  her  throat  w^s  comfortable, 

d  it  seemed  cured.     One  month  after  she  saw  me  she  wrote 

(on  the  16th  of  December),  '^The  expectoration  was  much 

lessened,  the  general  health  greatly  improved,  appetite  doubled, 

meat    acceptable,  which  she  had  not    touched   for  months. 

Voice  returning ;  she  does  not  whisper,  yet  the  sound  is  croaky. 


1 

■ 

i 


I 
I 
I 
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TJloNB  all  healed  up/*    The  vo<;al  cords  were  subseqi 
seen  by  her  son  *,  and  her  recovery  has  been  completCj  wi 
power  of  swallowing,  although  the  epiglottis  is  irrecov< 
gone,  and  I  heard  her  speak  in  a  good,  clear  voice^  at  her, 
residence,  on  Sth  August  last. 


Case,  Deiimction  ^  tk^  free  porimn  of  ike  epiglotth^ 
I  mlcerdtion  and  dkeme  of  the  throat  forfowr  years^  tog^ 
with  poriim^  of  ike  afjteno-epigioUie  folds. — Mr,  J.  H.  ] 
Bet.  il7,  coiisiiUetl  me  S9th  May,  1863,  by  the  advice  of 
Brace  of  Bath,  and  Dr.  Guthrie  of  Brechin.  For  four  ^ 
and  upwards  has  been  subject  to  severe  phagedenic  ulceu 
of  the  throat,  and  great  pain  in  swallowing.  At  one  tiirt 
could  not  swallow  fluids  at  all,  and  afterwards  could  onlj 

I  down  pultaceous  food.  He  can  swallow  now  pretty  wel^ 
is  very  nervous  and  anxious  about  himself.  Voice  good 
strong,  but  sometimes  it  goes  away  entirely,  and  if  fatigul 

Idoes  do  so  in  the  eveniags.  He  constantly  expectorati 
large  quantity  of  mucus ;  has  no  cough,  but  a  feeling  as  i 
wanted  to  get  rid  of  something.     Has  to  make  a  double  e 

lin  swallowing,  to  get  the  food  down;  sleep  irregular,  tfa| 
'^  dried  up  immeiisdy  at  night  ;"  pulse  130,  and  weak, 
always  quick  since  rheumatic  fever  in  1851;  sometimes 
cardiac  pain. 

Zaryn^ogcopy. — Uvula  partly  gone,  and  velum  much  ad 
rent  to  pharynx;  right  side  of  nose  tender,  and  ulceratei 
the  nostril  j  tongue  thick ;  the  epiglottis  quite  gone,  and  < 
dence  of  great  destruction  of  tissue,  and  active  ulcenH 
visible ;  vocal  cords  could  not  be  seen ;  but  there  was  a  ^ 
artificial  glottis,  which  permitted  of  easy  breathing  ajic 
view  of  the  trachea.  The  left  side  of  the  glottis  consistei 
a  thick  oval  swelling  formed  by  the  left  aryteno-epiglottic  f 
and  false  cord.     Treatment  was  commenced. 

JfiTie  6. — Expectoration  and  secretion 
and  is  very  much  better.     The  ulceration 


jretion  almost  wholly  stopj 
ilceration  of  the  larynx! 
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'"If  parts  has  diminished  one  liaLfj  and  the  parts  are  more 
'^McXf  as  per  sketch.   Movement  is  freer,  and  the  right  vocal 

Fia,  20. 


^  is  seen,  with  the  other, 
^    sudden    inspiration 


IS 

^^n.    The  remains   of  the 
epiglottic  fold  move  in- 
r^^y  from  side  to  side  by 
aid  of  the  arytenoid  carti- 
l  that  on  the  right  side  I 
[is  gone.    Back  of  tongue, 
It  wing   of  thyroid,  and 
turn  of  nose,  feel  sore.     It 
unnecessary    to    give  the 
atment  from   day  to  day, 
^^  will  suffice  to  mention  that 
^y  July  14th  he   was  quite 
^^dl,    and    wonderfully    ira- 


The  riglit  vocal  cord.  h.  Re- 
ntaiQs  of  the  rlglit  epiglottic 
fold.  (Edema  of  the  left  ary- 
teno-epiglottideau  fold,  and  of 
the  falfle  cord  are  seen  on  the  j 
opposite  side,  c.  The  root  of 
the  epiglottis,  d.  Back  of  tbc 
tongue*  J 

Ht»ved  by  carrying  it  out  at  Hastings.     The  larynx  was  nowi 
lore  compact^  and  in  uttering  sounds  the  cords  M*ere  seen  to 
>rae  well  together.     He   returned  to  his  residence   in  the 
horth    of  Scotland    quite   a 
luew  man.     In  September  he 
liad  an  attack  of  bronchitis, 
[which  threw  Mm  back  a  little, 
land   I  examined  him  at  the 
[latter  end    of    October,  and 
[found  the  improvement  per- 
fmanent,  but  advised  him  to 

pass   the    winter  at  Bourne- 

mouthj  which  he  consented  to 

do.   Pig.  21  shows  the  larynx 

as  it  appeared  in  Deceinber. 

The  recovery  in  this  case  wm 


a.  The  right  vocal  cord*  h.  Tbere- 
maini  of  left  false  cord  pro- 
jficting  across  the  glottis,  c. 
The  root  of  the  epig:lottiB. 
d.  Bfiae  of  the  tongue,  e,  e. 
Arytenoid  cartilages, 

something  extraordinary,  but  it  shows  the  value  of  the  laryn- 
in  eifectually  appljing  local  rem e diesis 


I      someinmg 
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Cask.    Desimciirm  of  ike  epiffloHu^  and  iU  prcper  j 

with  di^une  of  iht  vocal  cor<U  and  irachea ;  adkesion  0; 
veil  of  th^ palate  to  (he  phatynx  ;  and  seriam  di^eaie  qfihe 
— This  was  a  remarkable  case  of  old  syphilitic  disease^  w 
the  care  of  my  respected  colleague  Mr.  Holt,  at  the  ^ 
minster  Hospital,  and  whom  I  examined  with  the  laryngose 
*Tuly   1st,  1863,  in  the  presence   of  ilr.  Christopher  H* 

and  many  of  the  pupils, 
epiglottis  was  gone,  aac 
greater   part  of  the  aryt 
epiglottic    folds,   the    L 
forming  irregular  tubei dej 
seen  iti  the  sketch.    The  v 
cords  were  degenerated,  th 
ened,    irregular  at  their 
margins,  but  not   destroj 
they  formed  a  narrow  glo' 
The  membrane  of  the  trae 
was  ulcerated,  thickened,  1 
and  swollen,  givhig  rise 
an  occasional  croopy  cooj 
the  arytenoid  cartilages  1 
sound.     The  velum  j)alati  and  uvula  were  almost  wholly , 
liLTent  to    the  pharynx,  a  small  passage  only  existing  at 
extreme  point  of  the  uvula.     There  was  much  hypersesthi 
nf  the  fauces,  rhioophonia  and  dyspnoea.     He  has   contim 
under  observation  from  time  to  time*  j 


«,  M.  Thtf  vociil  cordg.  fr,  b,  h,  Poat- 
tVotia  of  Riyteno-epiglottidean 
foltln  tttid  false  cords,  e.  The 
root  of  the  epi  glottis,  rf,  d.  Ary- 
tenoid cartilage*,  e.  Back  of 
the  tongue. 


Case.  Reduction  of  the  epigloUis  to  a  mere  stump  by  m 
ration  ;  iracheotomy^  infection  of  the  glottk  from  below. ^ 
J,  0 — ,  Bet.  30,  had  sore  throat  in  January,  1S63,  whi 
rapidly  got  worse,  with  much  dysphagia;  he  ate  little  ai 
drank  about  two  quarts  of  port  wine  daily.  There  was  a  sf 
eific  history  datbig  back  to  Christmas,  1861.  Severe  m 
extensive  sloughing  ulceration  of  the  tongue  and  fauces  ensy 
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ttich  was  ultimately  subdoed.     Sudden  dvspncca  occurred  at 
the  end  of  June,  and  larjmgotomy  was  performed  on  the  J^Sthj 
by  ilr.  T.  W.  NurOj  with  immediate  relief,  at  the  request  of 
Mr.  J*  Wallis  Mason^  who  attended  the  patient,  and  who 
kindly  favoured  me  with  his  history.     I  made  an  examination 
irith  the  laryngoscope  on  the  10th  of  Juivj  in  the  presence  of 
both  gentlemen ;  the  right  false  cord  was  swollen  from  oedema, 
and  a  short  stump  of  the  remains  of  the  epiglottis  was  visible. 
The  left  true  vocal  cord  was  seen,  and  the  aperture  of  the 
glottis  expanded  pretty  widely  on  inspiratioiij  I  therefore  ad- 
vised the  removal  of  the  silver  canula,  which  was  at  once  done ; 
with  a  small  tracheal  mirror^  introduced  into  the  fistulous  open- 
ing in  tlie  neckj  the  sab-glottis  was  seen,  as  shown  in  i,  in  the 
sketch,  permitting  of  a  view  of  both  vocal  cords,  and  the  pas- 
sage quite  unobstructed.     ITie  right  half  of  the  velum  was 
adherent  to  the  pharynx* 
Qd  the  17th  of   Sep- 
he  was  hrooght 
me  by    Mr.  Mason, 
when  X  found  the  stump 
uf  the  epiglottis  some- 
what fleshy,  and  hanging 
the   cavity  of  the 
larynx,  as  per  sketch  a, 
so  that  the  true  vocal 
cords  were  partly  con- 
ceded.    The  arytenoid 
cartilages  were  not  seen, 
but  a  good  view  was  ob- 
(lined  of  the  inner  wall 
oftlie  posterior  part  of 
the  brynx.      The  voice 
phonic* 


Fio.  23, 


rt.  The  remajiiii  of  tlie  epiglottiB  hanging 
over  the  cavity  of  the  larynx-  fr.  The 
base  of  the  tongue,  ^s  e.  Arytenoid 
Gftrtilagea.  d.  View  of  the  subglottis, 
from  the  tracheal  opening,  Tn  the 
larger  view,  the  true  vocal  eord»  are 
not  shown. 

was  thick,    and   somewhat   rhinu- 


As  a  guide  to  estimate  the  condition  of  ulcetatiou  w\v\ck  VVt. 


7« 


DISEASBS  OF  THB  THBOAT. 


q>iglotti8  undeigoes^  I  have  prepared  the  foUowiiig  table,  fa 
personal  examinatioii^  of  all  the  examples  to  be  met  withiai 
metropolis  to  the  present  time. 

Table  qfExampUi  of  Lou  (ftke  ]^loaii,pre9emdki 
Museums  ^  Ztmdomm 


1.  Ony*!  Hofintal   . 

• 

IGBO 

all  the  free  portion  iatj« 
penon. 

2.  St.  Oeorge'i 

■  ■ 

103 

•Imort  the  whole  of  the 
portioii.  Yoong  wa 
Fhthiaii. 

8.  Army  Mweam 

•        • 

466 

all  the  free  portioiL 

^        »»        »» 

. 

467 

99                n 

6«        »        «« 

•        • 

468 

nearly  one  half  on 

6.  Middlesex  Hofpital 

. 

▼ii,40 

nearly  all  the  cartilage. 

•            »»            ♦» 

•        • 

Til. 

all  the  free  portion  frran  o 

8.  Univenity  College  Hospital 

0-29 

entire  free  portion  ot 

9.  St.  Bartholomew's 

» 

24 

9»                     tt 

10. 

9» 

27 

npper  two  thirds  at 

u. 

»> 

89 

entire  free  portion.  Man 
Syphilitic 

12.  St.  Thomas's 

»* 

W.29 

entire  free  portion. 

18. 

»» 

W.80 

nearly  all  ditto. 

14. 

tt 

W.81 

entire  free  portion. 

16. 

H 

W.83 

greater  part  of  ditto. 

16.  St.  Mary's 

tt 

F.a.   5 

a  portion  of  it. 

17. 

»> 

F.a.  6 

entire  free  portion. 

18. 

*> 

F.a.  24 

greater  part  of  free  porti 

19.  King's  College 

f» 

879 

entire  free  portion. 

20.  Westminster 

*» 

— 

ft           »» 

21.  Orosvenor  School 

. 

— 

greater  part  of  free  porti 

Mucous  cyst  of  the  epiglottis. — This  is  a  rare  affecti< 
the  cartilage^  an  instance  of  which  occurred  to  Mr.  Durb 
Gu/s  Hospital,  in  a  boy  of  11  years,  admitted  undei 
Wilks,  in  June,  1863.  For  three  years  he  had  affected  ^ 
dysphagia,  and  dyspnoea,  very  severe  on  admission,  with 
about  the  larynx,  and  then  aphonia.  The  laryngoscope  sh 
a  large,  round,  tense  tumour,  projecting  backwards  and  d 
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Is,  and  covering  the  glottis*  On  either  side  the  swollen 
CEdematona  aryteno-epiglottic  folds  were  seen.  Mr*  Durham 
le  an  incision  into  it  with  a  loog^  curved,  sharp-pointed 
[oufjt  and  oat  gushed  a  thick  glairj^  mucus  mixed  with  a 
little  pus  and  blood,  and  thig  subsequently  proved  to  be 
similar  to  the  contents  of  a  ranula,  beginning  to  suppurate. 
The  recovery  may  be  said  to  have  been  instantaneous,  for  he 
was  singing  in  his  bed  the  same  evening.  Four  months  after 
k  was  still  quite  well.  Dr-  Wilks  informed  me  the  swelling 
could  be  seen  by  the  unaided  eye  at  the  back  of  the  mouth. 

On  one  occasion  a  lady  presented  herself  to  me  with  a  bleb 

of  fluid  on  the  laryngeal  surfa<)e  of  the  epiglottis^  as  large  as  a 

I  big  pea,  the  result  of  inflammation ;  it  burst  on  the  simple  ap- 

[  plication  of  a  curved  brush.     It  looked  like  a  serous  vesicle. 

In  terminating  this  chapter  I  should  mention  that  cases 

have  come  before  me  where  the  epiglottis  lias  had  a  circular 

hole  through  it;    or  has  been  fissured  in   the  median  hne 

'  generally  associated  with  cleft  palate  or  a  double  uvula;  or 

doubled  upon  itself  laterally,  and  quite  immovably  pendent ; 

or  has  been  twisted  upon  its  upper  edge  backwards,  as  seen  in 

a  noble  lady ;  or  lastly  has   resembled  a  tripartite  leaf,  the 

upper  part  bending  backwards  and  having  that  peculiar  form. 

Sir  Henry  Marsh  refers  to  the  case  of  a  child,  aged  fifteen 

months,  who  suddenly  died  from  an  elongated  epiglottis  plugging 

ap  the  aperture  of  the  glottis,  and  so  producing  suffocation. 

EpiyloUisafionf  signifies  the  act  of  epiglottising  a  person, 
by  means  of  the  laryngeal  mirror,  to  determine  the  position  of 
the  epiglottis.  As  already  stated,  this  is  an  important  pro- 
iCeeding  in  the  young,  from  the  age  of  four  to  ten  years,  for 
reasons  that  have  been  mentioned.  The  process  consists  of  the 
usual  operation  of  laryngoscopy,  employing  small  imrrors  in 
the  child,  and  holding  the  tongue  well  forward  in  a  handker^ 
chief  outside  of  the  mouth,  when  the  position  of  the  fibro- 
iicartilage  is  readily  detei-mined,  whether  wholly  or  partially 
pendent  or  erect ;  if  it  is  erect  the  parents  need  not  be  anxious 
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whilst  the  rhfld  is  going  tfaroagh  the  usual  cBsoms;  kku 
be  oUique  and  ror  much  pendent^  which  it  is  in  densf 
cent,  of  mankind,  then  it  should  be  specially  noted  Mil 
eantionanr  measnrp. 


sEcnox  V, — coxsuMFnox  axd   bronchitis  in  ooHsnoBIl 

WITH   DISEASE  OP  THE  WIXDPIPE  AND  THROAT. 

When  acfire  disease  is  present  in  the  throat  and  vjipi 
part  of  the  windpipe,  its  importance  becomes  of  sodi  a  mlai 
as  to  call  for  onr  solicitude  and  utmost  attention.    If,  how- 
ever, besides  the  throat  affection,  we  hare  the  oomplicatioD  d 
disease  of  the  bronchial  tubes  and  proper  structure  of  the  limp 
themselves  to  deal  with,  then  is  the  mischief  of  still  grata 
importance ;  the  general  symptoms  become  aggravated,  givisg 
rise  to  much  inconvenience,  and  oftentimes  will  whoUy  balk 
our  efforts  at  affording  relief.     The  throat  disease  may  either 
extend  to  the  lungs,  as  occurs  in  the  follicular  inflammation  of 
the  mucous  membrane,  and  chronic  lesions  of  the  windj^; 
or  else  the  disease  may  begin  primarily  in  the  lungs,  and  {HM 
upwards  to  the  windpipe,  constituting,  perhaps,  a  consomp- 
tion  of  the  lungs  and  n-indpipe  together.     According  to  the 
researches  and  experience  of  Louis,  as  given  in  his  able  work 
on  Phthisis,  he  found  the  epiglottis  and  larynx  to  be  ulcerated 
in  one-third  of  the  cases  of  consumption  which  came  under 
his  obsen-ation.     When  these  ulcerations  are  present  in  the 
larynx  in  pulmonary  consumption — ^a  complication  which  it  i« 
in  the  cx})oricnce  of  every  physician  to  have  witnessed — ^the 
general  symptoms  of  the  chest  malady  become  so  much  aggra- 
vated by  the  constant  irritation  at  the  seat  of  entrance  to  the 
air-passages,  thus  giving  rise  to  an  incessant  hacking  cough, 
that  the  stagi»s  of  the  complaint  rapidly  run  their  course  to  a 
fatal  termination,  unless  by  timely  and  well-directed  efforts, 
this  distn^sing  irritation  is  subdued.  This,  it  may  be  observed 
at  oncM^,  is  (^tFoc^totl  by  topical  applications,  either  of  the  nitrate 
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^Klver,  or  of  the  argento-nitrate  of  inercarj,  and  tlie  olcera- 
^n  are  quickly  checked  in  their  tendency  to  spread  along  the 
^nce  of  the  mucous  membrane,  and  to  the  deeper  structures* 
™e  latter  is  prevented  if  seen  sufficiently  early,  and  inuchj 
Lindeed  very  much,  depends  epon  early  treatment  of  this  kind, 
Br  reasons  which  now  shall  be  explained. 
I    Vatholog^   of  ulcerati&m  in  ike  lar^fix  in  Coimimpiion. — 
f  Prom  some   peculiar  cause,   as   yet   unexplained,   but  most 
probably  from  the  sympathetic  irritation  of  consumptioa,  tlie 
foIHcle^  of  the  raucous  membrane  of  the  upper  air-passage« 
take  on  the  same  kind  of  diseased  action  as  in  the  lungs  them- 
selves ;  that  is,  coincidently  with  the  progression  of  the  depo- 
sition and  ulceration  of  tubercle  in  the  pulmonary  structure, 
tke  same   substance   is   being   deposited   in   the  submucous 
tisBUes  of  the  larynx,  which,  in  a  little  time,  is  followed  by  en- 
largement of  the  folUcles  themselves,  in  the  form  of  numbers 
of  minute  or  small  scrofulous  tumours.     These  ulcerate  on  the 
surface,  the  tuberculous  masses  break  down,  suppurate  away, 
and,  if  not  arrested  in  time,  the  ulceration  extends  superficially, 
iind  destroys  much  of  the  mucous  membrane,  and  peuetrates 
atili  more  deeply  nutO  it  reaches  the  cartilaginous  investments 
tbejnselves,  or  some  of  the  essentially  vital  parts  of  the  larynx. 
Preparations  illustrating  this  are  quite  abundant  in  the  various 
London  museums.  Most  usually,  however,  the  patient  jjerishes 
before  the  latter  stage  is  reached,  being  worn  out  and  ex- 
hausted by  the   complication  of  his   maladies.     It  may  be 
observed  that  the  symptoms  of  laryngeal  disease  may  some- 
times commence  in  the  first  stage  of  the  pnlmonary  dis»^ase, 
and  escape  attention  until  the  difficulty  in  swallowing,  hoarse- 
ness, tickling  cough,  and  perhaps  absolute  pain  in  the  larynx 
are    increased.      The    throat- disease    may,    however,   remain 
dormant   for   a   time,  and   suddenly  spring   into    dangerous 
activity.     Dr,  Cotton  remarks,  in   his  philosophical  work  on 
consumption,  "  When  the  laryngeal  affection  advances  rapiilly, 
the  lungs,  in  many  cases,  enjoy  a  respite,  the  morbid  action 
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of  persons,  these  ulcers  are  tuberculous  almost  from  the  begin- 
mug. 

The  parts  affected  by  tbeir  invasion  are  the  trachea,  the 

krynx,  and  the  epiglottis*     Louis  found  the  first  ulcerated 

?6  times  in  190  subjects,  or  upwards  of  on€  third  presented 

ulcerations  in  the  trachea,  %\  in  females  and  55  in  males  ;  the 

fciyw^  was  in  a  state  of  ulceration  63  times  in  the  190  case^, 

OF  less  than  one  third,  19  in  woioeii  and  44  in  men ;  whilst 

(he  ^igloitis  w^as  ulcerated  only  in  35  out  of  135  cases,  or 

almost  one/mtrik  of  the  whole,  S  in  women  and  27  in  men. 

Louis  goes  m  far  as  to  state,  that  '*  ulcerations  of  the  larynx, 

ore  especially  those  of  the  trachea  and  epiglottis,  must  be 

^icgarded  as  legions  proper  to  phthisis/'*     Such  a  serious  com- 

pHcation,  and  one  so  frequent,  therefore  merits  more  attention 

than  is  bestowed  upon  it,  on  the  part  of  the  patient  himself,  in 

early  seeking  for  medical  aid. 

The  vocal  cords  rarely  escape ;  either  one  or  both  may  be 
nloerated — ^and  this  explains  the  whispering  or  almost  absent 
?oice  of  patients  w^ho  are  thus  affected  in  this  complaint.  But 
every  part  of  the  lar}Tix  may  be  invaded,  as  shown  by  ex- 
perience, and  now  fully  confirmed  by  the  use  of  the  laiyngo- 
scope;  this  complication  affords  to  the  pathologist  abundant 
opportunities  of  studying  the  disease.  When  the  epiglottis  is 
affected,  it  is  at  the  inferior  part  of  its  laryngeal  surface  almost 
invariably  j  the  ulcers  may  extend  to  the  margins,  giving  to 
the  cartilage  a  serrated  or  notched  appearance,  and  once  in  a 
while  the  whole  of  its  free  portion  is  destroyed ;  it  is  commonly 
pendent  backwards.  The  uvula  is  el(Higated  and  relaxed^ 
proving  an  additional  source  of  irritation,  and  a  cause  of 
frequent  sickness  and  coughing.  The  fauces  are  in  a  relaxed 
condition,  in  some  states  of  phthisis,  with  atrophy  of  the 
anterior  arch  of  the  palate,  giving  an  undue  prominence  to  the 
posterior  arch,  which  seems  excavated  as  it  w^ere  from  the 

•  *  Researches  on  FhthiBis.'    Tranalnted  bj  Dr.  Wakhe,  for  the   Old 
8{]rdifiliain  Society,  LcKndon,  1644^  p.  46. 
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to  discharge  for  some  time,  or  &ome  other  suitable  application, 
fthould  not  be  overlooked,     Wliat  has  already  been  ^nid  \i\mn 
the  treatmeDt  of  the  folliciilar  disease  of  tlie  pharynx  and 
dnoes  will   be  applicable   here.      In  advanced  tuberculous 
disease  of  the  larynx,  where  our  efforts  are  at  bc^t  but  pallia- 
tive, much  ease  and  comfort  will  be  experienced  by  the  topical 
ase  of  olive  oil  to  the  interior  of  the  larynx,  as  recommended 
by  Dr.  Scott  Alison,  in  his  brochure  on  the  Larynx  and  'IVaeheju 
I  have  found  it  serviceable  in  many  other  forms  of  throat 
disease  besides  that  under  consideration ;  as  also  cod-liver  oil, 
and  a  mixture  of  glycerine  and  borax.     But  I  now  give  the 
preference  to  a  solution  of  the   bromide  of  ammonium   in 
glycerine,  from  two  to  four  drachms  of  the  former  to  an  ounce 
of  the  latter,  and  applied  every  day,  or  every  second  day^  with 
a  curved  brush,  and  the  patient  expresses  himself  as  most 
sensibly  relieved  by  it.     The  uvula,  ii  elongated,  must  be 
truncated ;  and,  whilst  undergoing  treatment,  the  use  of  the 
voice  must  be  almost  wholly  laid  aside. 

Frequent  as  is  the  association  of  tubercle  in  the  lungs  and 
larynx,  it  would  seem  to  be  exceeded  by  the  complication  of 
follicular  disease  of  the  upper  air-passages  with  chronic  hron- 
chitUj  and  it  is  fOTtunate  that  this  should  prove  to  be  the  case, 
for  it  is  a  much  more  remediable  complication.  Tlie  disease 
most  generally  extends  from  the  larynx  downwards,  and  thus 
accounts  for  the  almost  invariable  accompaniment  of  the  bron- 
cliitis.  Besides  a  loud  ringing  cough,  which  is  the  distin- 
guishing feature,  there  is  a  free  expectoration  of  transparent 
and  adhesive  mucus,  which  varies  mucli  in  its  character  and 
appearance  throughout  the  progress  of  the  inllammation,  being 
very  commonly  rauco-purulent.  The  laryngeal  mirror  shows 
the  pendency  of  the  epiglottis  to  be  very  frequent  in  such 
cases,  with  congestion  of  the  larynx  usually  below  the  true 
vocal  cords,  in  the  anterior  sub-glottie  space  ^  and  the  laryn- 
geal surface  of  the  epiglottis  is  often  of  a  scarlet  redness. 
He  tonsils  most  probably  Mill  be  enlarged  and  ulcerated,  and 
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ill'  iiviiiu  t?longatetL     Besides  topical  treatment  to  Hot  t 
vuli  :«ilv({r.  copper,  or  zinc  spriT,  or  bj  means  of  tbec 
)rui(li,  iotiiue  in  dome  of  its  formSy  will  here  be  foondofi 
lervice  internally,  ami  blooii-root  with  tinctare  of  opinm,(i 
[obe'ua,  :us«)L'iat;etl  thither  with  syrup  of  marsh-mallows,] 
MrsupanUa,  ^senexi,  or  ot*  matico^  will  give  great  relief  tefl 
briiit'iiial  irntation.     Lozenszes  of  eacalyptos  are  mosti 
t'orini:,  u^  .iI^h)  are  pills  of  sanguinarin. 

Uhe  miiienii  waters  of  Eaox  Bonnes,  Pyrenees,  ] 
rf'U'rreil  ro.  .ire  most  particularly  valuable  in  cases  of  chedi 
tiiDat  iiseii^H!  like  those  just  describeiL 

Li  :nkiui£  >o:ivi;  of  the  important  chest  complications  wy 
T'lpat-^liiHii^.  wliich  the  limits  of  this  work  compel  octal 
trt'iu  ::iiw  'Jrn'tly.  I  must  not  omit  to  draw  attention  to  ^  | 
'.lkt,  :iiai  riirt?ar  ihsi.':ise  often — indeed  I  might  say  commoih' 
— iTvos  pi:*o  to  fympcoms  which  simulate  chest  maladies,  lai  ^ 
I  iiiivi'  'iiut?wn  i  most  unfavorable  prognosis  to  be  given  ifi 
.'I'l'Taiii  «':is*"*  which  passed  under  my  own  care,  and  a  careful 
.•\;iini!i:irioQ  hiis  shown  me  that  the  lungs  were  sound,  and  on 
I'liniiiX  tiio  throat  disease  the  supposed  lung  mischief  has  dis- 
.ii?peurt.Hi.     This  inily  the  more  convinces  us  of  the  necessity 
for  A  izuiinkd  i.MUuion  in  doubtful  and  obscure  cases. 

\>  il-u-itriitiiiir  the  peculiarities  of  the  larj-ngeal  ulceration 
ill  those  ciMupUcaUfd  affections,  the  following  cases  are  given. 
Hiev  are  selecteil  from  a  large  number  of  which  I  possess 
notes,  :uid  the  losi-n^  in  nearly  aU  were  seen  by  the  gentlemen 
wiu)  brought  tlio  putiouts  under  my  notice. 

Cask.  Ajii'>nia  and  JppAonia  from  inherculom  ulceration 
.,ffh^  Milder  of  the  epljlottUMn^^  *""'  ^^''^'^'^''^  *'*  ^^'P'^ 
\tMie  of  pkthW^  P^i'^^^^'^'-^'''^^~  *  -'^^"^  gentleman, 
,t  17  was  sent  to  me  bv  Dr.  John  Hall  Davis  in  the  middle 
.f'  LWber,  1S62.  He  had  been  ill  sixteen  naonths,  com- 
nonovn.  with  pain  in  the  chest.  Twelve  montlis  back  he 
■■ould  not  talk  without  coughing.    The  cough  ongmated  m  a 


r 


COXSUMFnoN   AND   BKOISCHITIS. 


85 


sort  of  itching  of  the  throaty  with  a  squeaking  attending  it. 
His  breath  was  short,  and  he  could  scarcely  ascend  a  flight  of 
stairs.  He  coughed  and  expectorated  a  large  quantity  of 
pUegnij  especially  at  night.  Was  a  delicate^  strumous,  fair 
an  J  tall  lad,  with  pale  complexion ;  was  always  healthy  before 
his  present  illness.  Had  grown  much  last  twelve  months,  and 
his  appetite  had  failed,  so  that  lie  had  b^coiue  like  a  shadow. 
All  his  brothers  and  sisters  were  healthy,  his  father  and  mother 
were  living.  Deglutition  was  very  painful,  the  first  mouthful 
was  quite  agonising.     Voice  reduced  to  a  laryngeal  whisper, 

getting  better  and  worse;  had  not  had  his  proper  voice  for 

axteen  months.     He  was  in  the  first  stage  of  phthsis. 
Larifngmcoptf.  —  Redness 

md   congestion   of   the  mu-  Pig,  24, 

cous  membrane,  with  rery  fine 

tuberculous  ulcers  on  the  true 

and  false  vocal  cords,  and  also 

in  the  trachea  and  on  the  epi- 

glottis,  (Kg.  24.)    There  was 

much  secretion  of  mucus  in 

the  upper  trachea.     Applied 

a  solution  of  nitrate  of  silver 

on  two    occasions     to     the 

trachea   with    my    laryngeal 

fluid  pulverizer,  ^id  to  t!ie 

other  parts  with  a  brush,  and  these  were  sufficient  to  heal 

up  all  the  ulcers,  and  improve  the  voice. 

Case,  Tnherculmm  ulceration  of  the  lar^nx^  especlalh/  in- 
volving  the  right  vocal  cord  in  a  phi hkkai  patient  j  hjtamma' 
iion  of  the  tight  thjro-hgoid  ligammit. — In  the  following  case 
the  ulceration  of  the  atfected  vocal  cord  was  com[iletely 
arrested,  and  the  other  httle  ulcers  healed  up  by  topical  appli- 
cations. Constitutional  measures  alone  cannot  be  rehed  upon 
iu  such  cases ;  something  must  be  done  locally  as  well. 


The  dark  space  shows  ulceration  i 
the  traeiiea,  with  the  true  and 
false  corda  on  either  si  tie,  all 
capped  by  the  epiglottis. 
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C,  L — J  act.  38,  married,  and  the  mother  of  foor « 
came  undtT  my  care,  July,  18C2.     She  had  been  5iibjait| 
chest-disease  for  eighteen  months,  but  had  had  cough  fifl 
years.     She  was  now  in  tho  third  stage  of  plithisis,  with  cifi 
in  the  upper  and  anterior  part  of  the  left  lung,  and  ei' 
tuberculosis  of   the  right,   ronning  into   the  seocmii 
General  health  bad,  is  much  emaciated,  has  night  sweatel 
hectic  fever*     Has  had  hoarseness  and  partial  aphonia  (ot J 
last  seven  months,  with  occasional  attacks  of  pain ;  the  t 
feels  raucous  and  sore  after  much  coughing  and  eip 
ration. 

Latyngoicopy,  t^ih  /n^.^Throat  raw  and  very  irritj 
but  she   bore   the   laryngeal   mirror   three   times. 

redness  of  the  entire  la 
mucous  membrane  was  no- 1 
ticedj  wdth  extensire  ul6ezi*| 
tion  of  the  inner  or  fael 
margin  of  the  right  vocal  cord  J 
which  had  penetrated 
what  extensively,  as  shown" 
in  the  sketch.  The  left  vocal, 
cord  was  quite  healthy,  IdI 
several  other  places  small 
points  of  ulceration  were 
visible.  The  large  ulcer  was 
touched  with  the  aid  of  the  laryngoscope,  with  a  solution  of 
nitrate  of  silver,  by  means  of  a  suitably  curved,  large-beUied 
'camel's-hair  brush,  causing  comparatively  slight  spasm* 

In  a  few  days  the  voice  improved,  the  irritation  subsided, 
and  the  ulcers  were  found  to  have  healed. 

In  October,  di^gtutition  prodiuced  pain  on  the  right  side  of 
the  neck,  maiidy  due  to  inflammation  and  probable  dislocation 
of  the  right  thyro-liyoid  articulation;  this  part  was  painful, 
and  caused  a  rough  aphonic  voice  at  times,  from  impedei 
motion  of  the  parts.    The  laryagoscope  showed  the  ulcer  im 


The  rifrht  Ym\i\  coid  id  seen  ramcli 
uloi*mted,  with  HinaU  t]!c«ra  in 
other  |iuris  of  the  lurynx. 
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the  right  vocal  cord  cicatrised^  and  with  capability  of  action. 
The  left  vocal  cord  vibrated  like  a  relaxed  string. 

Pain  and  soreness  were  prominent  symptoms  for  some 
feeks,  necessitating  a  second  swallow  to  get  down  food.  The 
tliyrO'hyoid  ligamcDt  had  become  shortened,  so  that  the  car- 
tilage and  bone  were  nearly  in  contact.  Under  the  use  of 
glycerine  twice  a  day,  and  expectorant  mixture  with  half* 
fcichm  doses  of  tincture  of  sangninaria,  she  experienced  great 
lelief,  and  got  better,  and  remained  so  for  some  weeks,  but 
Ihe  pain  was  so  severe  in  the  right  side  of  the  neck,  that  mj 
itrongest  fears  were  excited  lest  rupture  of  the  ligament  should 
enaue.  The  phthisical  affection  was  so  far  advanced,  that  her 
existence  terminated  in  a  few  months. 


Case*     Aphonia  fhUowm^  pMhms  and  pneumonia,  iuher* 

eukus  ukeraiion  of  hr^nj^  and  disease  of  the  vocal  cord^, — 

Mrs.  C — i  a  handsome,  but  pale,  young  married  lady,  accom- 

lIMtnied  by  her  husband  and  Mr.  F,  B.  Pearse,  of  the  Maldon 

Itoadj  her  medical  attendant,  consulted  me  in  the  latter  part 

of  January,  ISm. 

She  was  pregnant  four  months  T^^th  her  first  child.  Two 
years  ago  she  had  an  attack  of  pneumonia  at  Bristol,  and  re- 
mained dehcate  after  it.  In  December,  1861,  her  voice  began 
to  fail  and  went  gradnaOy  away,  so  that  for  the  last  twelve 
months  she  had  spoken  only  in  a  whisper.  Haa  a  severe 
cough  and  expectoration  of  purulent  mucus,  with  pain  in  the 
larynx,  throat,  and  ears.  She  was  in  tlie  second  stage  of 
phthisis. 

LatyngoBcopy  was  difficult,  from  her  nervousness  and  irrita- 
bility of  the  fnuces;  I  held  out  the  tongue  myself.  The 
epiglottis  was  intensely  red,  the  mucous  membrane  of  the 
fauces  much  relaxed,  the  velum  was  drabj  the  uvula  long,  and 
the  tongue  of  a  drab  colour.  The  interior  of  the  larynx  down 
to  the  cords  was  congested,  and  the  membrane  ulcerated,  even 
upon  the  cords  themselves,  to  their  very  edge,  but  there  was  no 


I^hitta  I  Qoald 


TOMQAT, 

that  sbe 
awaj  ckmngthe 
The  apboniai  was  doe  td 
aleentbn  of  the  kiTnx,; 
tiiigkfiihig  of  the  toesl 

I  pi«9cnbeil  a  COQI0^ 
trefttmoit   whidi  Mf« 
appBVied  ^,  ineliidiiig 
masaiea,   with   the  view  i 
heaHng  the  ulcers  and 
izu;  the   voice,   at    the 


I  viU  a  9^  ifriiadle  and  Aara^sing  coi^  j 
I  mlem  im  He  kfrynr,  Grtai  rdirfb^  cure  ofik\ 
&*  W.  T*  came  to  me  direct  from  Paris  to  be 
treated  for  his  throaty  oa  Oct.  11th,  196^*    Hk  Iimg9  w^e  | 
affei^ed  with  phthkb*  far  which  he  had  been  treated  by  Dr, 
dmrduUj  of  Paris,  the  previoos  three  months,  with  the  hypo- 
phosphites,  and  certainly  with 
Fig.  27.  benefit.     But  his  cough  did 

not  lessen ;  it  was  constantl? 
present  almost  without  ces^- 
sation,  and  was  irritating  and 
harassing.  The  lar)Tigoscope 
showed  the  presence  of  ulcers 
OB  the  false  cords  and  fold 
of  membrane  at  the  back  of 
the  larynx,  between  the  aiyte- 
noid  cartilages,  as  shown  in 
epiglottii.  d.  The  T)ack  of  the  *he  sketch,  the  surrounding 
toaigue.    Ulceri  are  seen  on  the    membrane     being     pale    and 

onaemicj  and  inflamed^ 


Of  a.  The  troe  rocal  corda, 
ujienoid  cartilnged, 
which  h  seen  an  ulcer. 


fjihio  cord«. 


ft,  h.  The 
h«etween 
The 
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[T^he  true  cords  were  UDaffected^  and  Jthe  voice  goodj  but  the 

er  on  tlie  right  side  extended  into  the  ventricle.     He  was 

I  ^ne  time  a  powerfullj  builtj  stout  person^  but  was  now  very 

and  he  vomited  all  his  meals  from  tJie  coughing,     I 

libed  medicine,  and  rained  a  slight  shower  of  zinc  into 

krynx  without  a  spasm.     He  had  had  the  sponge  fre- 

Icntlj  introduced^  and  remarlcc<l  upon  the  comparative  in-  ■ 

*livenience  of  mj  plan  of  topical  treatment.  W 

^ext  day,  there  was  a  decided  improvement  in  hia  throat ; 

felt  more  comfortable^  fJte  coitfjk  wm  ver^  muck  iess^  and  he 

cpectorated  easier.      Had  slept  some  hours  in  the  night, 

irtich  he  had  not  done  for  some  time.     The  ulceration  in  the 

f^ii  side  of  the  larynx  was  diminished  one-half. 

I  saw  him  daily  up  to  the  20th,  carefully  applying  topical 
Itreatment  each  iimej  and  the  ulcers  were  per/'eetly  keakd  by 
\ihe  Y^tJi.  Tliere  was  stOI  some  cough,  but  nothing  compara- 1 
ively  to  wliat  it  was,  nor  so  distressing,  and  he  felt  more 
msdf.  My  first  topical  application  at  once  put  a  stop  to 
le  vomiting,  which  had  been  caused  by  the  reflex  irrita- 
tion produced  througli  the  intra-arytenoid  ulceration,  as 
was  first  pointed  out  by  Lewin,  of  Berlin,  I  deny,  however, 
that  it  always  does  so,  for  I  have  seen  examples  without 
vomitings  M 

He  now  left  for  Paris,  on  his  waj  to  Seville,  in  Spain,  to  " 
pass  the  winter.     During  the  week  he  was  in  London  the 
weather  was  exceedingly  unfavorable,  with  easterly  winds,  yet 
it  did  not  throw  him  back. 


I 


Case.  Aph-oniafrom  iuberculo7^  ukeraimn  and  chfonic  wdema 
ofthefahe  cord^,  imih  phlh'ms m the iMrd stage. — Miss  C,  set* 
about  34,  I  saw  in  consultation  with  Dr.  Cahill,  on  £^9th 
October,  1863,  Had  a  cavity  in  the  left  lung,  but  quiescent; 
expectorates  much,  chiefly  from  the  throat;  dysphagia  with 
fluids,  and  tliroat  very  sore.     Aphonia  and  sore  throat  had 


I 


V>fk  tn 


f^mnw^hm,  miii  a  pmdmi  yyliaffit- 

^Mtlk  vfayt.— Hearj  %A 
WiL  SO,  came  to  mc  Nor.  l^A, 
186S,  fitim  Dr.   Wright,  of 
Somcfset    Street.      HI    wilh 
ftilvanced    tuberculosis   thm 
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ytMr!^»  and  loss  of  voice  eight 
^^^  nii»nths ;      whisi>eriiig     very 

■  ^S/^^^B^^r  jvainfuL    Laiyiigo90Dp3r  was  at  | 

^^"'^^**^^*  tirst  not  easy,  from  thegi 

sonnu^ss  of  the  throat.  The 
fpigioUss  was  pendent ,  but  was] 
raisH^l  during  certaia  efforts, 
anti  iHTmiUetl  of  a  view  of 
(be  larynx  and  trachea.  The 
true  and  false  cords  were^  ie- 

_  d«Hl,  f»3iteiui¥fty  ulcerakd,  as  ahown  in  the  sketchy  the  ulccrt  — 
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uling  into  the  trachea  as  well,  and  also  at  the  base  of  ^ 

epiglottis.     This  was  an  cxcc^ejiii^ly    painful  Cise,    and 

Laired  great  dexterity  to  treat  satisfactorily^  from  the  position  fl 

the  epiglottis.      By  the  4th  of  DecembiTj   much   of  the 

[^'^rficial   ulceration  had   healed,   and  it   waa    some   weeks 

before  it  was  wholly  arrested,  and  the  voice  restored. 

Smiting  was  a  common  occurrence  in  this  patient,  ^B 

^H^  On  20th  August  last,  a  young  lady  was  brought  to  me  from 
^^Kunchester,  who  was  in  the  first  stage  of  consumption  (Miss 
^^Pr«j  aged  ^6) ;  the  cough  being  kept  up  mainly  by  a  congested 
:  *2irynx,  the  membrane  of  the  false  cords  and  surface  of  the 
glottis  resembling  thick  pile  velvet.  On  the  cure  of  this, 
:  cough  almost  wholly  disappeared. 

An  instance  of  attacks  of  dyspncea  and  bronchitis^  in  Mr,  B., 

iged  4;i,  was  brought  to  me  by  Professor  Georgii^  of  Wimpole 

et,  on  24th  Pebruary,  1863^  which  were  due  to  a  hollow 

xcavation  seen  in  the  mirror  of  the  right  side  of  the  epiglottis, 

fld  congestion  of  the  trachea,  and  probably  also  of  the  bronchi, 

cure  followed  treatment. 

Urgent  dyspncEa  at  night,  dysphonia,  associated  with  chronic 
bronchitis  and  tracheitis,  with  subglottic  congestion,  were  phe- 
nomena observed  in  Mrs,  11.,  aged  about  35,  brought  to  me 
j       on  the  16th  June,  1863,  by  Mr.  C,  H.  Buncombe,  of  the 

Bow  Eoad. 
,  Mr.  G.,  aged  56,  a  surgeon,  consulted  me  Slst  September, 

L^1863,  at  the  recommendation  of  Mr.  Henry  Smith,  of  Caroline 
^■Street,  for  sore  throat  of  five  years^  duration,  and  a  coni^tant 
^■irritating  bronchitic  cough,  which  had  produced  general  redness 
^"  and  tumefaction  of  the  entire  laT}Tix. 

Entire  marginal  ulceration  of  the  epiglottis  in  a  lady  who 
first  consulted  me  on  September  14th,  1862,  most  severely 
aggravated  attacks  of  humoral  bronchitis,  to  which  ^he  was 
almost  constantly  subject.  This  ulceration  was  healed,  and 
the  last  time  1  saw  her  (October  ITth,  1863)  she  told  me 
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she  had  not  enjoyed  such  health  for  years  as  she  then  e^ 
rienced. 


SECTION  VI. — WEAKNESS   OF  THE   VOICE   AND   CHBOT^ 

As  a  corollary  to  the  two  previous  sectionSj  a  few  obseit 
tions  upon  weakness  of  the  voice  aud  chest  will  not  be  am| 
It  has  already  been  shown  that  the  voice  undergoes  varii 
modificatiotis  and  alterations  as  the  result  of  certain  functin 
and  organic  causesj  directly  related  to  the  throat  and  its 
nexions.     These  are  distinct  in  themselves,  and  do  not  i 
into  the  present  question.    Ohserv^ation  and  clinical  experie 
have  taught  me,  however,  that  a  general  weakness  of  the  voi 
apparatus  and  its  intrathoracic  rainifications  is  not  uncommoi 
met  with  as  depending  upon  a  state  of  debility  in  two  da 
of  persons,  namely,  in  the  young  of  both  sexes  before  the  i 
of  puberty  is  reached,  and  in  the  elderly  after  the  age  of  frc 
thirty  to  forty  years,  or  beyond  the  critical  period  of  life.   Ti 
abaorma]  weakness  is  unnoticed  by  almost  any  author  wi 
whose  writings  I  am  acquainted,  and  deserves  consideratio 
because  it  is  liable  to  assume  the  characters  of  aetual  disea 
when  the  constitutional  predisposition  is  strong.     The  cans 
which  give  rise  to  weakness  of  the  chest  and  the  voice  a 
chiefly  systemic,  and  may  be  set  down  to  a  sluggishness! 
general  torpor  of  the  liver,  with  habitual  constipation;  ( 
again,  to  frequent  and  exhausting  attacks  of  diarrha:ja.     Tl 
influence  of  great  lextremes  of  heat  and  of  cold  also  produce  i 
and  it  wdl  remain  persistent  for  years  after  a  return  to  a  moi 
genial  and  temperate  chmate.     The  person  aftected  complaiu 
of  weakness  and  aching  of  the  chest,  with  a  dull  pain  undt 
the  lower  part  of  the  sternum,  or  behind  its  upper  third,   Th 
breathing  is  slow  anrl  languid,  and  it  is  an  effort  in  man 
instances  to  breatlic  at  all ;  now  and  then  it  is  followed  by 
long  inspiration.    Coincident  is  actual  weakness  of  the  voice 


4 


WEAKNESS    OF  THE   %'OICE   AKD   CHEST, 


which  cm  scarcely  find  its  way  out  of  the  mouth,  so  to  speak ; 
it  is  in  a  low  tone,  although  not  lost,  and  speaking  produces 
great  kngour,     A  person  thus  affected  is  most  disinclined  to 
eonvefscj  and   can   scarcely   descrihe  the   symptoms  of  his 
complaint.     Perhaps  the  majority  of  these  cases  is  observable 
in  the  young,  who  have,  among  other  causes,  indulged  in 
pleasures  of  an  essentially  weakening  and  debilitating  cha- 
ncier.    Such  patients  have  told  me  over  and  over  again,  that 
(hey  felt  such  a  weakness  in  their  chest  and  in  their  voice. 
It  will  even  continue  beyond  the  age  of  puberty  in  such 
persons.     Diseases  of  the  lungs  and  heart,  and  the  various 
tumours  pressing  upon  the  windpipe,  necessarily  produce  their 
dmracteristic  depression  and  weakness,  but  the  condition  I 
am  describing  is  totally  different,  for  no  actual  disorganisation 
is  manifest  in  any  of  the  tissues  of  the  body.     It  seems  to  be 
a  constitutional  weakness  of  some  portion  of  the  spinal  nervous 
tjstem,  especially  iraphcating  the  throat  and  chest,  for  the 
ellect    is    perfect,   although   the    hstlessness   occasionally 
pre^Et  would  leave  the  impression  that  it  was  not  clear. 
Young   ladies  thus   affected,  complain   that   their  voices  iu 
ttnging  are  getting  weaker  than  they  nsed  to  be ;  they  cannot 
get  out  the  notes,  the  chest  feels  tired  and  aches,  and  after 
exerting    themselves   for   a   little  while,    their  tliroats    feel 
strained  from  the  eflbrt.     This  is  especially  so  during  menstru- 
ation. 

On  making  a  physical  examination  of  the  chest,  percussion 
elicits  a  clearness  of  sound  throughout,  but  with  the  stetho- 
scope the  respiratory  sounds  are  heard  of  diminished  intensity 
and  duration  J  in  other  words,  the  respiration  is  weaJcf  although 
iii  other  respects  it  is  natural.  The  vocal  resonance  is  also 
diminished  in  intensity,  it  is  less  distinctly  marked  than 
natural,  and  sometimes  is  exceedingly  slight.  Feeble  or  weak 
respiration  and  diminished  vocal  resonance,  then,  are  the  chief 
«gns  observable  on  examining  the  chest.  There  is  nothing 
unusual    about    the    heart's    action,    unless    an   occasional 
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feebleness  of   pnlsatxm,  and  diminution  of  Ae 
sixtT, 

Tbo  mast  cudul  exploration  will  fiul  to  detect  the  e 
of  anj  phvsical  cause,  such  as  obstruction  to  tk  enm 
air,  or  i\f  diminisbed  conducting  power  of  the  Inng  »i^ 
to  aorount  for  the  two  chief  signs  mentioned.    The;  t 
'  iwult  of  the  depressed  nerrous  influence  on  the  knf  t* 
Tiv;dd  ap]>aratU5y  more  especially  the  agency  of  the  pn^ 
gastric  and  lanngeal  nerves.    The  formation  of  the  cMl 
usuallv  iv^ilar,  although  I  have  seen  this  form  of  wcakms»i 
Ct^nvdes  with  lateral  curvature  of  the  spine.    Thecbestd 
m^  ^NtHti  to  expand  to  its  full  extent,  possibly  from  ( 
n<T^ou$  {vwic'r  in  it^  muscular  apparatus,  depending  ipot^ 
cau'H^  iwentionetl.      The  larrngeal  mirror  reveals  id 
a)^!u^nr.al  in  the  larrnx  or  trachea,  beyond  pallor  of  the  ma 
UM'mbraue  in  the  former.     The  urine  is  often  loaded 
litlMti"^,  j^Muotinios  mixetl  with  crystals  of  the  oxalate  of  te  | 
ttwdor  \\\v  \\\\cr\\^\^\x\  and  it  is  not  scanty  in  quantity. 
uian\  )H'rsou»  with  this  form  of  weakness,  the  skin  is  dnH,  M  | 
tWre  i«  8\nnof inn's  considerable  pallor  in  young  females;  tlii 
dvv*  n\»t  \^1\o11y  de)xnul  upon  irregular  menstruation,  for  tks 
i*  oftontiuu^s  enninsio  monsiuni  up  to  a  late  period.     It  seems 
lo  mo  that  then'  i^  little  ditticultr  in  making  out  this  affection 
when  once  it  is  studiinl. 

In  the  treatment  to  bo  pursuoil,  two  objects  are  to  be  he!d 
in  view  ;  tho  first,  and  nu>st  imiK)rtant,  is,  careful  regulation  of 
tho  digestive  i^nrans ;  and  the  next  is  the  administration  of 
sonio  of  tho  nuldor  tonics,  associated  with  difiiisible  stimofi. 
I  have  found  it  iKn?asionaIly  ni'cessnry  to  give  small  and  re- 
(H'attHl  dt^^a  of  morourials,  or  of  iK)dophyllin  or  iridin,  to  con- 
ijuor  tho  obstinacY  of  the  liver,  and  have  followed  them  up  by 
tho  intorniil  use  of  the  citrate  of  iron  with  quinine,  with 
(K»cidiHl  advantage ;  or  a  very  bencficial  result  may  be  obtained, 
by  tho  use  of  tho  kydraHin  combined  with  iron,  or  with  stiych- 
niue  and  iron,  the  latter  e8|)ccially  if  there  exist  excessive 
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P^rarges.    If  there  is  still  a  tendency  to  constipation^  a  mild 
Detic  pill  may  be  taken  every  second  night.     The  chest  and 
lice  have  been  remarkably  strengthened  by  cold  shower  baths 
the  young  during  the  summer  season  only,  and  in  the 
derly  by  cold  sponging  at  the  same  period*     The  nervous 
Dwer  is  greatly  restored  by  the  application  of  electro -galvanism 
0  the  nape  of  the  neck,  and  each  side  of  the  dorsal  spine. 
lie  local  application  of  galvanism  to  the  vocal  cords  is  not  of 
he  slightest  use  in  this  form  of  weakness  of  the  voice,  for 
foe  malady  is  constitutional,  and  not  the  result  of  impaired 
nervous  power  in  the  larynx.     When  the  weakness  has  arisen 
from  the  enervating  influences  of  climate,  reliance  is  to  be 
jilaced  upon  tonics  conjoined  with  the  mineral  acids,  and  the 
use  of  wine  daily.     Combinations  of  ammonia  with  iron  and 
quinine  present  elegant  and  useful  preparations,    and  agree 
Tfell  with  the  stomach.     If  no  organic  disease  has  set  in, 
there  is   reasonable   ground  for  assuming  the  gradual  dis- 
appearance and  cure  of  this  peculiar  form  of  weakness;  and 
the  gradual   restoration  of  the  tone  and  strength  of  the 
Toice  have   often  indicated  the   disappearance  of  the  chest 
weakness,   and  shortly   afterwards  is    followed    by  complete 
care. 

In  this  malady  we  have  an  illustration  of  functional  disease, 
in  which,  as  I  have  mentioned  before,  the  chest,  windpipe,  and 
throat,  may  be  actnal  models  of  perfection  in  regard  to  their 
formation. 

Of  instances  that  have  come  before  me,  was  one  in  a  lad  of 
19,  whom  I  examined  for  Dr,  Copland,  in  July,  18G2;  he  had 
weakness  of  the  voice  and  chest,  and  general  relaxation  of 
faucial  mucous  membrane,  notwithstanding  the  presence  of  a 
large  thjToid  cartilage,  and  yet  the  epiglottis  was  small.  The 
cbcalatioD,  breathing,  phonation  and  other  functions  were 
sluggish,     Tlie  larynx  was  quite  healthy. 

Another  instance  occurred  in  a  young  lady  aged  18,  from 
Hairow,  who  was  under  my  care  in  July,  1863,  with  rathei: 
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extreme  weakness  of  voice  and  chest,  with  no  evidence  ^ 
disease  at  all,  although  there  was  a  strong  phthisical  diathe 
and  familjT  history. 

In  the  majority  of  these  cases  there  is  anaemia  of  the  lary 
for  the  membrane  is  extremely  pale,  a  condition  that  was  ' 
marked  in  an  elderly  lady  brought  to  me  by  Dr*  Cahil^ ; 
October,  1863 ;  she  was  pale  and  weak,  from  attacks  of  dy 
meiiorrbcca,  and  had  an  occasional  ^^m,  but  the  larynx  wf 
nOTmal,  although  the  voice  and  chest  were  both  weak,  yet ' 
no  evidence  of  disease. 


CHAPTEE  IL 


DISEASES  OF  THE  VOCAL  COEDS,  OF  A  FUNCTIONAL  Alfl 
OKGANIC  NATURE,  GIVING  RISE  TO  HOARSENESS  AKl 
MODIFICATIONS  OF  THE  VOICE,  WITH  LOSS  OF  IT, 

In  the  chapter  on  aphonia,  in  the  first  edition  of  this  boci 
there  is  a  reference  to  the  observation  made,  now  many  yeas 
ago,    by   Dr.    Stokes,    in    his    truly   philosophical  work  oi 
'  Diseases  of  the  Chest,'  that  morbid  anatomy  and  pathology 
have  not  been  sufficiently  applied  to  the  subject  of  phonation 
"  The  field  is  open,  and  promises  a  rich  harvest/^     Howen 
much  was  revealed  to  explain  chronic  hoarseness,  aphonia  o 
an  organic  nature,  and  certain  changes  in  the  voice,  by  th^ 
occurrence  of  abnormal  conditions  seen  after  life  ceaaed  tc 
exist,  little  or  nothing  was  discovered  to  account  for  altera- 
tions in  the  voice  in  speaking  or  in  singing,  or  even  of  loss  oJ 
it  altogether,  when  depending  upon  causes  wholly  functional 
in  their  nature.     Singnlariy  enough,  since  the  introduction 
of  the  laryngoscope  as  a  means  of  investigating  diseases  of  the 
larynx  in  the  living,  the  field  has  been  entered  by  a  number 
of  observers,  who  are  already  reaphig  an  abundant  harvest  j 
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Kid  for  the  futniey  diseases  of  the  kzj?ix  wiU  become  bs 

[nderstood  and  as  dearlj  recognised  as  aoj  other  chiss 

naladies  which  flesh  is  hdr  to.      The  Tarions  woddngs 

beaotifdl  Hving  instniment  which  gires  rise  to  phonation 

becoxniDg  thoroughly  understood  in   the  healthy, 

ilreadj  mnch  is  being  done  to  explain  the  pathology  of  vo 

under  different  ciretimstanc^  and  relations. 

In  the  present  chapter,  therefore,  those  conditions  of  the 

local  apparatus  will  be  described  which  modify  or  sJter  the 

oioe,  or  that  suppress  the  utterance  of  sound  altogether^! 

tod  producing  what  is  so  well  known  under  the  name  of 

mphonia.      The   modifications   and   alterations   of  the   voice 

(phonopathy)  will  include  declamation,  oratory,  singing  and 

simple  speaking*     Many  of  these,  however,  can  be  but  very 

Wefly  considered,  from  the  necessarily  Umitcd  space  at  myi 

command. 

considering  aphonia,  it  will  be  convenient  also  to  divide  - 
into  the  functional  and  organic,  which  take  in  conditions  ^ 
of  an  almost  totally  opposite  nature,  yet  helping  to  simplify 
that  would  otherwise  prove  a  complicated  subject. 


sEcnoK  I, — Tu^cnoyAL  aphoioa. 

May  arise  from — 

A,  Emotional  causes,  as  anger,  joy,  or  fiight- 

B,  Impaired  innervation^  from  constitutional  defects. 

C,  Hysteria. 

D,  Certain  local  influences,  as  congestions,  strains,  &c. 

E,  Pressure  on  nervous  trunks* 

F*  Poisons,  as  the  narcotics,  lead,  antimony,  and  arsenic. 
.   6.  Exhausting  diseases. 

In  all  the  subdivisions  which  come  under  the  general  term 
of  functional  aphonia,  there  is  impaired  nervous  power,  or 
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disordered  innervation,  either  general  or  localj  and  as  a  ^ 
there  is  usually  nothing  to  be  seen  in  the  laryngeal  mirrol 
any  special  importance,  structurally  wrong.  I 

A.  Emotional  cames. — Violent  and  sudden  strong  merf 
emotion,  such  as  joy,  grief,  anger  or  fright,  will  produce 
attack  of  aphonia,  and  it  has  not  unfrequently  happened  ti 
the  same  causes  have  cured  the  aphonia ;  this  has  been  kaof 
to  occur  with  both  anger  and  fright.  There  is  no  doubt  d 
the  influence  of  the  mind  upon  the  laryngeal  nerves  is  \ 
cause  of  the  aphonia  under  these  circumstances.  Dr.  Fori 
Winslow  on  one  occasion,  before  the  Medical  Society* 
London,  referred  to  cerebral  congestion  as  a  cause  of  aphoii 
which  he  had  seen  cured  by  the  abstraction  of  a  small  qui 
tity  of  blood  from  the  head  by  leeches.  In  histoTYj  cases  i 
commonly  related  of  dumbness  produced  by  some  strtj 
shock  to  the  nervous  system,  and  further  on  are  the  deti 
of  a  case  that  came  under  my  own  observation.  In  mit 
case^  among  females,  the  voice  has  become  suppressed  in 
few  minuter,  or  during  the  day;  and  has  either  suddenly  i 
turned  during  periods  of  excitement,  or  has  been  lost  I 
months  or  years,  and  suddenly,  to  the  astonishment  of  evi^ 
one,  it  has  reappeared  in  its  natural  condition,  without  si 
assignable  cause.  \ 

In  a  case  of  total  dumbness  recorded  by  luspector-Geuer 
Longmore  (in  a  report  of  Invalids  admitted  into  Fort  Pi 
in  1860-61,  reviewed  in  *Brit.  Med.  Joum.',  Dec<  19| 
1863)  following  a  gun-shot  wound  of  the  front  of  the  Iow< 
jaw,  the  aphonia  was  most  clearly  the  result  of  eraotioa 
causes,  the  sudden  shock  upon  the  nerves  of  the  larynx  9 
stantaueously  depriving  the  person  of  any  power  of  utteranct 
as  occurs  in  sudden  joy,  fright,  angerj  &c.,  abeady  mentioned 
That  is,  of  course,  assuming  that  the  vocal  cords  were  in  ev  J 
other  respect  normal,  of  which  there  is  no  r^son  to  doubl 
as  speech  was  as  suddenly  restored  after  an  absence  of  twentj 
two  mouths. 


FUNCTIONAL    APHONIA. 


9y 


lof  I 


to 


npaired  innervation^  from  conMituiional  defects* — In- 
a  constitutional  nature,  chiefly  tlie  result  of  debili- 
Sj  are  causes  of  aphoniaj  and  sometimes  extremely 
overcome.  Great  loss  of  bloody  as  occurs  in  me- 
ia,  or  from  the  gastric  ulcer,  producing  anoeaiia,  gives 
impaired  power  over  the  nerves  of  the  larynx ;  so  does 
themia  and  chlorosis,  and  climacteric  diseases  in  females  ; 
voice  is  the  result,  Dysraeiiorrliffia,  and  especially 
3cea  in  some  persons,  induces  obstinate  aphonia  that 
Id  to  no  mode  of  treatment,  until  the  uterine  system 
ared  to  a  normal  condition.  An  instance  of  this  kind 
present  under  my  care^  where  the  aphonia  had  existed 
ars,  in  a  healthy-looking  girl  of  twenty-seven,  super- 
;  upon  dysmenorrhoea.  Tliere  was  a  suspicion  of  chest 
ptomsj  but  a  careful  examination  made  hy  Dr.  Sieveking, 
Jeceraber,  failed  to  detect  anything  wrong  with  the  lungs  j 
larjux  was  normal,  and  the  vocal  cords  possessed  good 
tion,  but  no  vibration.  I  have  met  with  cases  of  aphonia, 
aating  in  some  slight  cold,  but  remaining  permanent  for 
fears,  in  consequence  of  there  being  disease  of  the  substance 
[the  lungs.  The  impaired  nervous  power  in  the  larynx 
mid  seem  to  depend  upon  reflex  action,  for  the  vocal  cords 
;ve  been  perfectly  normal  in  every  respect,  and  approximated 
ry  well.  In  the  form  of  aphonia  resulting  from  defective 
rvous  power,  it  is  not  uncommon  to  see  the  structure  of  the 
5al  cords  undergoing  atrophy  from  the  abv^ence  of  the  nerve 
[niilus  to  throw  them  into  vibration,  and  keep  up  their 
iper  supply  of  blood.  Dr.  Bryant  relates  hi  liis  Fother- 
lian  Prize  essay  the  case  of  a  lady  who  had  repeatedly,  on 
»  instanty  lost  her  voice  after  taking  soup  or  any  article  of 
it  urhich  disturbed  the  quiet  of  her  stomach,  and  it  was  only 
paying  strict  attention  to  diet  for  a  few  days,  that  her 
ce  was  restored.  There  can  he  no  doubt  that  a  strong 
Upathy  exists  between  the  stomach  and  larynx  through  the 
dium  of  the  pneumogastrics,  and  hence  derangement  of  the 
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b?  no  means   an    uncommon 


is  salt}  bj  LewiQj  of  Berlin,  to  be  a  ^ 


I 


barjDgosoope  lias  dispelled  the 
,  V18  1  conmoii  cause  of  loss  of  voice; 
gtvcn  wider  the  head  of  oi^ank 
byslerical  before  they  came  under J 
caiv^  Tci  bvitem  giiw  roe  to  aphonia  among  other  i 
I  to  it,  and  the  voice  suddenly  va 
M  i|iiicU]r  R^iim  without  anj  treatment 
:  tW  bTslctical  «{^iiia,  the  mere  fact  of  the  ] 
■m  S  jvuff  fcook  i»  not  to  be  taken  as  conclusive  t 
titom  of  iU    If  Umw  are  no  clearly  marked   hy 
,  iitm  ^  Ion  of  Toice,  if  determined  to  be 
\  h^  phc«d  mda  some  one  of  the  other  causes. 
qC  Mphmk  k  l«femd  to  in  Chapter  V II.     Dr.  Alt! 
f  M  tmm  of  l^nAeiieil  aphonia  in  a  woman  of  thirtfi  j 
vbon  tlie  Toeal  codb  mkk  quite  flaccid  and  could  noi  f 
slieldied,  there  being  a  oomspmiding  change  in  the  form] 
tbe  glottis.     Tm^mtitm  via  siiooeasful  after  some  trials  i 
effecting   a   cure.      Tbe   foUoving  ia  an  instance  in 
male  ser. 

Casb.    Hyittrieal  api^i^  ^  seven  years  m  a  maleA 
ggnjuel  W — ,  mL  47,  came  to  me  November  28th^  1863,  fw 
Mr.  George  L.  Cooper,  of  Wobiini  Place,     He  has  had  aphoa 
more  or  less  continuously  for  seven  years,  since  an  attack 
bronchitis  in  December,  1856,     Is  a  very  nervous  hyster 
ncrnuii,   Willi    tlif'    atheromatous  e^cpression.      The    slight* 
shock  \m  n  iHiwirful  infiuence  upon  him.     On  two  occasio 
he  »pokc  ftjr  bnlf  an  hour,  this  was  followed  by  great  pros- 
Iration  m\  wmktirpR.      The   laryngoscope  showed   nothir- 
wrong,  bpyonri  mma^  congestion  of  the  larynx.     I  suc4:ee 
in  resloriiig  thf'  voice,  without  galvamsm;  in  the  mor-^ 
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speaks  in  a  whisper,  and  in  the  afternoon  in  a  stronger 
He  remintls  one  of  a  deheatej  frightened^  hysterical 
lis  sister  was  speechless  for  seven  years,  but  now  speaks 
bll. 
'erlain  local  influences. — Overstraining  of  the  laryngeal 
in  violent  declamation  or  loud  exertion  of  the  voiccj 
[ly  in  the  open  airj  produce  paralysis  resulting  in 
The  ner^'ous  force  appears  to  be  completely  destroyed 
te  time  beingj  and  may  be  sometimes  only  partially  re- 
sdj  when  hoarseness  is  the  sequel.  There  may  be  loss  of 
from  a  local  palsy  similar  to  that  in  other  parts  of  the 
face,  and  neck^  probably  associated  w'ith  neuralgia  (see 
'algia  of  the  Throat,  in  Chapter  YII),  arising  from  cold,  or 
irritaticm  in  any  of  the  nervotis  centres,  or  along  the 
m  of  the  pneumogastric  nerves  and  any  of  their  ganglia. 
Ae  congestion  of  the  vessels  of  the  mucous  membrane  of 
arynx,  and  that  covering  the  vocal  cords,  impeding  their 
action,  and  necessarily  impairing  their  nervous  force,  some* 
s,  but  not  commonly,  engenders  aphonia  i  when  this  occurs, 
vascularity  on  the  surface  of  the  cords  is  seen  to  be 
itiform;  or  streaked,  red  Hnes  running  along  parallel  to 
'  length,  sometimes  with  cross  bars,  giving  them  a  fenes- 
d  look;  or  there  may  be  partial  or  general  hypersemia 
redness.  The  effects  of  certain  throat  diseases  locally 
I  the  nerves  produce  aphonia,  for  example  diphtheria  and 
>ing-cough,  an  account  of  which  is  given  in  the  chapters 
ing  to  those  affection?.  These  two  diseases,  but  especially 
tormer,  act  as  a  local  poison,  unless  the  general  system  is 
ontaminated  as  to  affect  the  entire  nervous  tract  of  the 


.  Pressure  mi  neroom  trunks. — Compression  of  the  pneu- 
as  tries  or  their  branches,  by  tumours  in  the  neck,  or  in 
jhest,  give  rise  to  incurable  aphonia,  unless  by  some  for- 
te  circumstance  their  removal  was  accomplished  by  the 
of  the  surgeon.     Aneurisms,  bronchocdes,  aui  etiBt^^ 
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are  mentioned  in  various  worts  on  toxicology  and 

m  medica  as  inducing  this  result.    The  class  of  cases, 

!rer,  that  more  commonly  present  themselves  to  our  notice 

Jiose  wherein  certain  agents  have  shfcfy  found  their  way 

the  economy,  and  finally  given  rise  to  a  set  of  phenomena 

H^      OUTterised  by  their  influence  on  the  nerves.     Lead  may  be 

m  as  an  example  of  these,  which  received  but  a  passing 

ice  in  the  first  edition  of  this  work.     Palsy  of  the  larynx 

iues,  therefore,  under  the  same  conditions  as  wrist-drop, 

d  the  cause  giving  rise  to  it  is  readily  apparent,  for  in  my 

fierience,  and  I  believe  in  that  of  othersj  lead  aphonia  is 

'  ly  or  never  seen  as  an  isolated  malady,  but  is  generally 

-  -  loiated  with  indications  of  its  effects  in  other  parts  of  the 

'  m,  in  which  the  diagnosis  is  ably  assisted  by  the  charac- 

lic  blue  line  on  the  edges  of  the  gums.     In  lead  aphonia 

%Aie  laryngeal  muscles  are  no  doubt  affected  as  well  as  the 

by  the  poison,  and  constitutional  agents  are  requisite 

eliminate  it,  as  well  as  certain  local  agents,  such  as  gal- 

ij  to  restore  the  nervous  power  temporarily  in  abeyance, 

G.  Kthamihig  diseases. — ^In  certain  affections  of  an  ex* 

ousting  character  the  voice  not  only  becomes  altered,  as  in 

le  husky  voice  of  cholera,  the  well-known  Vox  cAolerica,  but 

is  frequently  gone,  and   the  intellectual   faculties  remain 

[uit^  unimpairetL     In  cholera,  I  have  seen  persons  speechless, 

though  able  to  make  signs,  and  my  lamented  father  (an 

.cer  in  H.M,  Ordnance  for  many  years),  who  succumbed 

om  this  disease,  was  thus  affected  some  hours  before  his 

th,  although  sensible  to  the  last. 

Tumefaction  of  the  follicles  at  the  base  of  the  tongue,  and 
in  the  tonsils,  have  been"  observed  in  fatal  cholera ;  so,  also, 
has  oedema  of  the  aryt^no-epiglottic  folds  and  ventricles  of 
the  larynx ;  the  follicles  in  the  larynx  and  trachea  have  been 
noticed  enlarged  and  numerous,  frequently  accompanied  by 

Cof  the  membrane.''^ 
•  *  London  Jonrn.  of  MecL/  vol.  i,  1849,  p.  929. 
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1 04  DIBBASES  OF  THE   THEOAT. 

Lar^nffoscopic    appearances    in    examples    of   h 
aphonia. — ^The  vocal  cords  are  seea  to  be  pale,  and  jetj 
sessing  their  greyish* white  colour,  sometimes  preti 
white.     Occasionally  they  possess  a  pinki^sh  redness,  or  1 
may  have  minute  little  red  dots  upon  their  surfaces;  or, a 
red  lines  running  in  streaks  from  before  backwards,  i 
number  from  two  or  three  to  sseveral.     Tliis  congestion  l 
increase  or  diminish,  according  to  the  movements  of  the  i 
In  the  greater  number  they  are  seen  of  their  normal  colour. ' 

They  may  possess  some  amount  of  movementj  or  none  I 
all,  until  efforts  are  made  to  produce  sounds^  when 
sliglitly  approximate  but  do  not  meetj  leaving  a  space  1 
invariably  much  wider  posteriorly,  through  which  the 
rushes  up  and  down.  Sometimes,  as  in  diphtheria,  the 
lysis  is  so  complete  that  the  cords  form  thin  area  of  a  circ!E» ' 
yet  under  excitement  they  may  be  stimulated  to  approximsk,  I 
but  not  completely.  The  intermediate  space,  therefore,  iMJ  I 
be  slight  or  great^  according  to  the  amount  of  paralysis  of  tkl 
muscles.  Again^  approximation  in  some  cases  may  be  goo^l 
and  attempts  at  sound  are  fruitless^  the  glottis  opening  shghtljj 
behind  to  let  the  air  pass  outwards;  the  most  minute  exajni-* 
Bation  with  powerful  light  will  fail  to  detect  anything  wrong 
with  their  tensile  power.  Yet  again^  approximation  will  bej 
seen,  but  with  a  failure  in  the  power  of  tension  in  one  or  both  I 
cords,  thus  giving  them  a  bulging  and  flaccid  appearance ; 
or  one  cord  may  approximate  towards  the  centre  and  the 
other  may  be  sluggish,  and  will  only  partially  meet  it,  the 
posterior  third  being  retracted  spasmodically  outwards.  This 
last  condition  I  have  fonnd  ver)^  persistent  in  some  cases^  ex- 
amined on  several  occasions*  The  causes  of  the  variation  in 
the  power  of  tension  of  the  cords  will  be  referred  to  in  some  of 
the  cases  to  be  given  as  examples,  but  I  beheve  the  fault  to 
lie  chiefly  with  the  lateral  crico- arytenoid  muscles,  the  aryte- 
noid, and  the  thy ro- arytenoid  muscles,  in  fact,  the  three 
groups  that  close  the  glottis.     The  crico- thyroid  was  looked 
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^XX  hj  Meckel  as  an  opener  of  the  glottis  in  common  with 
posterior  crieo-aijtenoidj  bnl  I  agree  with  Mr.  Bishop  in 
opinion  that  the  latter  alone  is  the  opener  of  the  glottis,™ 
r  in  jnj  paper  brought  before  the  British  Association  for  the 
Ivancement  of  Science,  at  Newcastle,  in  August,  1863,  "  On 
^Ziluntary  Closure  of  the  Glottis  independently  of  the  act  of 
■fc'eathing/'  I  hazarded  the  opinion  that  the  voluntary  mns- 
^Btlar  power  began  in  the  crico-thyroid  muscles  in  approxi- 
^^^ating  the  two  cartilages  and  rotating  the  cricoid  on  the 
^^^•^^jroid,  thus  forming  a  jjohfi  (Pappni  for  the  continuance  of  J 
^\Lscukr  action  in  the  other  laryngeal' muscles,  although  the^ 

j:o-thyToid  exert  at  the  same  tiine  their  own  influence  on  the 
-Is^ion  of  the  vocal  cords  when  they  depress  and  draw  forward 
pile  thyroid  and  raise  and  tilt  backwards  the  cricoid  cartilage^  h 
tlie  same  time  rotating  the  one  cartilage  upon  the  other.       | 
Prognosu,  —  This    was    always    doubtful    and    uncertain 
before  the  use  of  the  laryngoscope  j  but  providing  that  the^ 
[general  conditions  associated  with  the  aphonia  are  not  po^i-^ 
tively  bad,  the  prognosis  may  now  be  said  to  be  good,  especially 

II  on  account  of  the  direct  application  of  certain  agents  which 
.experience  is  already  proving  are  worthy  of  reliance  ;  these  are 
[local  stimulants,  whether  medicinal  or  galvanic.  Those  that  ■ 
are  liiely  to  prove  obnoxious  to  treatment  arc  constittitional 
defects  in  impaired  innervation  in  some  instances;  laceration 
of  muscular  fibres,  or  of  some  minute  or  molecular  change  of 
which  we  are  not  at  present  cognisant,  but  resulting  from 
overstraining  of  the  voice,  or  some  equally  injorious  action; 
long  standing  emotional  aphonia  with  resulting  atrophy ;  and 
raechanieal  pressure  on  the  nerves.  It  will  be  seen,  therefore, 
that  even  in  functional  loss  of  voice  cases  will  occur  that  baffle 
treatment  altogether,  and  permanent  aphonia  is  truly  a  deformity 
for  life.  I 

TreaimenL—ln  the    great   majority  of  these  varieties  of 
aphonia  direct  stimulation  of  the  nervous  force  is  necessary  to 

bring  about  a  cure^  and  the  agents  to  accomplish  this  are 

5  § 
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various.  In  simple  casai  of  short  duration  solnti' 
vomica  or  of  strychnine  applied  to  the  vocal  cords 
rau»cular  contraction  and  closure  of  the  glottis 
voeali^m.  A  soluticm  of  nitrate  of  fdlver  or  otb 
tonic  will,  in  the  form  of  showers  of  spray^  freq 
plish  the  same  end*  Next  to  all  thesCj  galvanis] 
applied  to  tlie  vocal  cords  and  arytenoid  cartilages; 
many  obstinate  and  long  standing  cases,  as  first  aniK 
lie  win,  of  Berlin,  in  156§.  In  common  with  oth^ 
used  galvanism  direct  to  the  cords  on  many 
means  of  the  continuous  or  uninterrnpted  current, 
stream  that  could  be  honiQ  without  inconvenience,  ai 
with  a  copper  rod  suitably  bent,  covered  with  guti 
Mackenzie's  improvement,  liowever,  of  interrupting  t 
by  means  of  an  ivory  handle,  spring,  and  metallic  ri 
glass  rod,  thus  |)erinitting  the  regulation  of  the  c 
the  electric  current,  is  a  decided  advantage,  and  ] 
testimony  most  unresen^edly  in  its  favour,  having 
in  preference  to  my  own. 

The  following  is  the  mode  of  applying  this  age 
patient  holds  her  tongue  well  forward  in  her  handkerd 
laryngeal  mirror  is  introduced  with  the  left  hand,*  i 
galvaniser  with  the  right,  and  a  stream  of  electricity  is 
to  play  upon  the  anterior  part  of  the  cords,  or  the  a 
cartilages.  An  assistant  turns  the  handle  of  a  batt< 
one  hand,  whilst  with  the  other  he  applies  a  rod  with  a 
on  one  end,  to  the  thyroid  cartilage  in  the  middle  of  tl 
or  along  the  course  of  the  pneumogastrics,  Someti: 
patient  applies  the  latter  herself-  This  operation  is  one 
ease  and  ready  apjjli cation  in  some  patients,  whilst  iu  i 
is  not  so ;  usually,  however,  it  is  not  a  difficult  pro 
Some  patients  bear  it  well,  and  experience  no  incon'* 
whilst  others  feel  a  slight  pricking  sensation— as  if 

*  TluH  IS  not  always  neccftftary,  for  I  BOirietlinea  apply  it  ulth 
ccrtninty  without,  and  a  cure  has  foUow^* 
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were  ranning  into  the  larynx.  In  a  few  it  excites  a  flow  of 
nrncns,  wbich  is  readily  wiped  ofP  of  the  galvanizer  by  means 
of  a  small  hollow  sponge. 

The  effect  of  tliis  is  to  bring  the  vocal  cords  into  contact, 
and  to  impart  contractile  power  to  t!ie  dehcate  little  muscles 
of  the  larynx.  But  it  mnst  not  be  relied  upon  to  cure  all 
cases  of  functional  aphonia,  else  disappointment  will  be  tlie 
It.     I  treated  a  couple  of  cases  of  aphonia  by  the  mere 

atact  of  the  instrument  on  a  few  occasions,  without  gal- 
vanism, and  the  irritation  it  caused  induced  muscnlar  action, 
irhich  became  permafient,  and  the  voice  returned.  This  is 
mentioned  to  show  that  any  foreign  substance,  applied 
directly,  will  induce  action  sometimes,  as  in  those  two  in- 
stances, and  likely  to  remain  persistent.  Irritating  gases  bring 
about  the  same  thing,  but  there  is  always  some  risk  attending 
them ;  they  are  the  vapour  of  ammonia,  sulphurous  acid,  and 
chlorine,  and  are  not  recommended,  unless  for  the  most  mo- 
mentary inhalation,  great  care  being  taken  that  tlic  irritation 
produced  shall  not  degenerate  into  inflammation.  Yet  I 
must  acknowledge  that  the  results  produced  by  gaseous 
stimulation  are  sometimes  most  surprising,  especially  in  cases 
where  all  other  agents  have  failed,  including  local  galvanism, 
among  others.  The  smoke  of  tobacco,  the  vapour  of  turjien- 
tine,  and  some  other  substances,  have  been  likewise  employed. 

In  treating  functional  aphonia,  whatever  constitutional  vices 
may  be  present  must  not  be  overlooked  whilst  local  treatment 
is  going  on.  It  will  be  convenient  sometimes  to  order  the 
shower-bath,  and  to  give  tonics,  chalybeates,  good  food,  and 
lo  enjoin  reasonable  exercise.  In  saturnine  aphonia,  whilst 
galvanism  is  being  applied  to  the  vocal  cords,  iodide  of 
ammonium  or  sodium  should  be  given  internally,  and  sulphur 
plaisters  applied  to  the  front  of  the  neck. 

So  frequent  are  cases  of  functional  aphonia,  and  conside- 
rable as  the  number  has  been  of  examples  sent  to  me  by 
Tarions  practitioners,  that  I  am  actually  embarrassed  in 
making  a  selection  from  my  note-books  fox  tiicaci  Y^s^^ 


nuzASts  OF  Tin  tbmoat. 

mih  every  desire^  at  the  same  time,  to  thank  those  1 
who  kiuilly  sought  my  opinion  for  their  patients. 
ing  are  practically  illiistrative,  and  fair  eiLamples  of  1 
tional  variety.     The  first  is  an  instance  ia  which 
causes  gave  rise  to  the  lesion  of  innervation,  and  a*  is  i 
the  case,  relap&ed  into  the  second  variety  preriondj 
tioned,  and  nltimately  was  a  local  malady.     1  have  ¥« 
also,  to  call  it  hereditary,  for  the  predisposition  to  its  c 
reuce  was  certaiiiiy  acquired. 

Case.  Heredllar^  aphonia/mm  impaired  local  innemiM 
the  period  often  years;  mired  in  a  few  days, — Mrs.S.C.H- 
5iJ>  the  wife  of  a  surgeon  in  Essex,  consulted  me  Novembar 
1863.  Eefof  e  hearing  the  history  of  her  case,  I  was  requestei 
examine  the  larynx,  and  give  my  opinion  as  to  the  appeaafl 
which  I  did,  and  it  agreed  with  that  of  Dr.  Johnson  I  wail 

She  has  had  aphonia  for  ten  years,  irom  the  shock  m 
loss  of  her  eldest  son,  but  gradually  occurring  two  orT| 
days  after  liis  demise.*  For  eight  yeai^  everything  was' 
in  vain ;  then  galvanism  under  a  professed  hand,  which 
duced  no  change,  njiless  increased  oneasiness.  She 
galvanic  belts  round  the  neck,  which  produced  ulcerati 
the  integuments  of  the  left  side  of  itj  where  the  scar 
visible.  She  was  under  Dr*  Tearsley  for  three  mouthy 
freely  sponged  the  larynx  with  a  solution  of  nitrate  of  il 
At  this  time  she  had  sore  throat  as  well,  and  expectorati 
blood;  one  day  she  hemmed  for  the  first  time,  in  B 
Street,  and  a  sound  returned,  which  she  called  ^^cro 
or  unearthly."  By  perseverance  for  two  weeks,  a  sc 
hoarse  masculine  voice  came  back,  and  was  retained  a  ii| 
when  it  went  away  again;  this  was  in  October,  IMH.  SI] 
taken  by  Dr.  Yearsley  to  Dr.  Johnson,  who  found  the 
cords  in  a  state  of  paralysis,  without  any  action.  A 
malady  was  looked  upon  as  nervous  constitutionally  (a 
said)  she  was  ordered  to  the  sea-side  for  change  of 
*  She  lost  her  voice  for  fte^en  montlu 


or  c flange  oi  ai^^ 
itlu  at  aeventeen.  ^H 
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Fm.  30. 


a,  a.  The  pardjsed  vocal  cords. 
Been  to  rtm  parallel  for  a  cer- 
tain diatunce-  e,  6.  The  epU 
glottifl.  c,  c.  The  arytenoid 
cartilages,  d.  The  back  of 
the  tongiiCt 


Laryngoscopy  was  very  easy ;  the  larvux  aed  trachea  were 
seen  quite  normal  structurally ;  the  vocal  cords  appeared  as 
represented  in  fig,  30,  and  were 
motionless,  at  every  attempt  to 
utter  a  sound ;  indeed  this  latter 
was  impossible^   for    she  could 

^only   susurrate    in    a  very  low 

W^  toae.      The   glottis   was   about 

I     two  lines  wide,  and  the  cords  ran 

I     parallel  for  the  greater  part  of 

I     their  length.     Pain  in  the  left 

I     ring    of    the    thyroid    was    a 

I     marked  symptom. 

Her  mother,  many  years  ago, 
tas  subject  to  occasional  loss 
of  voice,  and  so  was  her 
grandmother.      Galvanism    had 

already  been  used  du-ect  to  the  cords  ineffectually,  and  I  was 
not  disposed  to  continue  it.  On  the  16th,  I  applied  showers  of 
strychnine  to  the  cords,  beheving  the  disease  entirely  local, 
although  I  prescribed  a  tonic  mixture.  On  the  IBth,  a 
solution  of  nitrate  of  silver  and  mercury  was  applied,  and  a 
counter-irritant  to  the  front  of  the  pomum,  but  in  reality 
intended  to  irritate  the  larynx.  On  the  10th,  a  solution  of 
nitrate  of  silver  in  showers,  repeated  on  the  20th  and  21st. 
At  the  last  date,  she  toM  me  that  sounds  had  occurred  several 
times  the  day  before,  heard  during  the  whisper,  and  frequently 
also  in  iny  presence.  There  was  a  decided  htm,  and  she 
could  clear  the  throat,  which  she  could  not  do  heretofore.  The 
cords  approximated  a  little,  and  the  larynx  was  more  sensitive. 

:i3rd»  After  she  left  me  on  the  ^Ist,  the  voice  gradually 
increased,  and  she  spoke  quite  well.  To-day  the  voice  is  good 
and  strong,  freely  uttered,  and  fortunately  quite  harmonious 
and  pleasant,  in  fact  her  own  long-lost  voice.  The  vocal 
cords  were  quite  active,  and  approximated  perfectly,  and 
sounds  were    easily  ejaculated,   even   musical  wUtii.  dmtfti. 
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She  returned  home  on  the  25th,  perfectly  cored,  for  the  voii 
has  remained  permanent,  which  I  prognosticated  would  \ 
the  case. 

From  the  good  effects  of  nitrate  of  silver  as  a  direct  Im 
gfimuhni,  proved  by  years  of  its  use,  I  believe  it  to  he  8 
reliable  as  any  other  agent  when  properly  applied,  and  this 
took  care  to  do  witb  the  aid  of  the  mirror,  and  several  showei 
sprinkled  oo  the  cords  and  trachea,  without  a  spasm  or  even 
catch  of  the  breath,  ■ 

Dr,  Yearsley  has  published  ati  account  of  the  foregoing  cm 
in  the  '  Medical  Circular'  of  January  6th,  and  it  will  be  see 
that  in  the  main  facts  we  both  agree.      He  treated  the  lad; 
with  his  wdl-known  skill,   cured  the  throat   affection^  am 
brought  back  the  voice ;  its  subsequent  disappearance  in  sii 
weeks  was  a  circumstance  beyond  the  control  of  any  one,     H* 
mentions  that  a  fetid  dischai^e  never  recurred  after  the  voic« 
returned ;  of  this  nothing  was  related  to  me  by  the  lady,   I  have 
given  the  particulars  as  narrated  to  me,  and  I  am  sure  that 
Dr,  Xearsley  will  acquit  me  of  any  desire  to  cast  the  slightest 
reflection  or  discredit  upon  his  well-known  skill  and  treatment. 
Indeed,  nothing  could  be  kinder  than  the  expressions  of  the 
patient  herself  for  what  he  had  already  done  for  her.     In  fact^ 
I  may  say  that  our  treatment  was  the  same,  only  varying  in 
the  minntiaj  of  detail,  but  it  was  not  carried  out  at  the  sug* 
gestion  of  the  patient,  as  Dr,  Yearsley  has  inadvertently  stated^ 
and  I  am  sure  he  will  gladly  withdraw  the  observations  made  ai; 
the  conclusion  of  his  own  narrative  of  the  case. 

Case*  Overtraining  of  the  voice  from  pamoUj  eattmti 
aUacks  of  aphonia;  cured  in  two  dtlin^s, ^-Mrs.  D — ,  pet,  39^^ 
called  upon  me  with  her  sister,  July  20th,  1863.  Althougl 
quite  young  looking,  she  has  bad  fourteen  children,  Hai 
had  aphonia  several  times,  the  present  her  sixth  attack,  in-- 
duced  by  sudden  passion  with  an  old  servant  who  gives  he*' 
much  trouble*  The  vocal  cords  were  in  a  state  of  inactioi^ 
and  hypersemia,  the  last  seen  as  well  in  the  trachea,  Th« 
case  was  clearly  one  of  impaired  nervous  power  from  over-- 
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lug  of  the    muscles    of  the    laryTii,   mth   temporary 

*rsemia.      With    ordinary  constitutional   treatment,    and 

*-<ial  showers  of  a  solution  of  sulphate  of  copper,  she  was 

-d  in  two  sittings  only.     She  was  told  that  possibly  her 

depended  upon  the  avoidance  of  passionate  exdtemeiit. 

.  Case,  Aphonia  for  six  months,  wholly  functional^  cured  hy 

^^^^tatlie  showers  and  one  appUcaiimi  of  external  galvanism*— 
^f^*  W — ,  fietp  47j  consulted  me  July  16th,  186^^,  recom- 
,  ~  tended  by  Mr,  Jabez  Hogg.  She  resides  in  Devon,  and  lost 
«r  voice  in  January  previous.  Subject  to  sore-throat  many 
J  ago.  Is  very  delicate,  and  constitutionally  weak.  Speaks 
a  low,  almost  inaudible  whisper.  The  larynx  was  not  dis- 
but  the  vocal  cords  were  seen  motionless.  For  a  few 
ays  she  had  metallic  showers  to  the  larynx,  of  silver,  copper, 
id  zinc,  which  strengthened  the  whisper.  On  the  21st, 
?aridisation  was  applied  for  eight  minutes  to  the  external  parts 
l^f  the  neck,  and  through  the  body.  On  leaving  my  house  and 
rossing  the  street,  she  spoke  t|uite  loudlj  and  naturally,  to 
"the  astonishment  of  her  brother  and  a  lady  with  her.  It 
_was  apphed  twice  more  to  still  further  strengthen  the  voice. 


^ 


Amongst  other  examples  of  fanctional  aphonia,  one  was 
brought  to  me  by  Dr*  Eroughton,  of  Preston,  in  a  single  lady 
of  forty -nine,  who  had  lost  her  voice  on  and  off  for  two 
years.  On  examining  her  in  August,  1863,  the  larynx  was 
normal,  and  the  left  vocal  cord  was  partly  paralysed,  the  right 
being  normal ;  the  trachea  was,  however,  much  congested. 
She  had  had  galvanism  apphed  directly  to  the  cords,  for  two 
weeks  before  I  saw  her,  by  an  expert  hand  at  it,  but  without 
the  least  effect.  She  was  subsequently  cured  by  silver  and 
zinc  showers,  combined  with  constitutional  measures. 

On  21st  October,  1863,  Mr.  Carter,  of  Upper  Fitzroy 
Street,  sought  my  opinion  for  a  gentleman  aged  twenty-seven, 
who  had  been  subject  to  aphonia  for  twelve  months.  The 
laryngoscope  revealed  impaired  nervous  power  of  both  vocal 
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cords,  which  lay  qmte  flat,  althoiigh  they,  as  weU  as  the  laryfl 
were  congested.  Galvanism  had  been  previously  used  in  tS 
case,  also,  without  effect.  | 

Whilst  I  have  found  galvanism  directly  apphed  to  the  vod 
cords  to  cure  in  a  few  sittings  in  some  cases,  in  others  it  m 
be  found  to  fail,  I  have  a  young  lady  under  my  care,  whi| 
preparing  these  pages,  who  has  had  functional  aphonia  fi 
two  years,  from  defective  innervation.  I  appHed  galvanisi 
to  the  vocal  cords  on  eighteen  different  sittings,  with  restoM 
tion  of  motion,  but  the  aphonia,  to  my  own  and  her  extre© 
mortification,  remained  persistent,  and  I  have  been  compelled 
to  resort  to  other  measures  to  accompUsh  a  cure.  1 

I  was  the  first  in  this  country  to  apply  galvanism  direct  m 
the  vocal  cords,  aided  by  the  laryngoscope ;  it  has  been  recom^ 
mended  as  a  universal  panacea  by  others  for  hoarsenese  and 
aphonia,  at  least  the  public  are  led  to  believe  it  is  such ;  bzdj 
I  must  again  repeat,  that  it  will  not  effect  all  that  has  h 
stated  of  it,  even  in  the  hands  of  the  most  expert. 


SECTION   11.^ OBGAinC   APHONIA, 

Differing  from  the  functional  form,  may  arise  from — 

A.  Inflammation,  whether  acute  or  chronic. 

B.  Induration  and  thickening. 

C.  (Edema,  above  or  below  the  glottis. 

D.  Ulceration. 

E.  Growths  and  tumours. 

F.  Disease  of  the  brain. 

With  the  exception  of  the  last,  all  these  conditions  exert 
either  a  mechanical  obstruction  to  the  harmonious  action  of 
the  vocal  cords,  or  by  the  irritation  they  produce  so  impair 
the  contractile  power  of  the  laryngeal  muscles  as  to  render 
their  action  almost  inert.  It  is  assumed  with  correctness  by 
our  best  physiologists,  that  all  the  muscles  of  the  larynx  are 
in  a  state  of  action  during  phonationj  and  in  consequence  of 
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Deral  harinony  and  syiii]mtlij  which  exist  everj^vhere 
groups  of  muscles  associated  for  one  common  purpose^ 

Ites  of  tension  and  relaxation  must  be  adjusted  in  such 

lanced  proportions  as  to  produce  the  effect  requiredj 

effect  is  speech.     Any  disturhance  of  this  want  of 

by  actual  disease  will  necessarily  impair  or  extin- 

ae  voice  until  if;  is  removed. 

^Jiamjuation  of  tke  vocal  eord^  [ehordUis  rocalls). — Of 
[causes  that  give  rise  to  an  attack  of  aphoitia,  inflam- 
5  of  the  membrane  covering  the  vocal  cords  is  the  most 
lonj  almost  invariably  supervening  upon  an  attack  of  cold, 
be  associated  ^ith  some  cliest  affection,  such  as  catarrh  or 
ihitis.  The  inflammation  may  partake  of  a  severely  acute 
cter,  or  be  sub-acute  and  comparatively  mildj  and  if  not 
subdued  subsides  into  a  chronic  condition,  which  gives 
3  some  of  the  conditions  to  be  presently  considered*  It 
the  experience  of  almost  every  practitioner  to  meet  with 
of  the  sub-acute  or  mild  form  of  inflammation,  which 
a  few  days'  persistence  will  either  apontaneonsly  subside, 
11  do  so  by  any  treatment  adopted  for  the  probable 
'hal  complaint  co- existent  with  it.  Of  many  such  cases 
lave  come  under  my  notice,  the  membrane  of  the  cords  is 
[n  the  laryngeal  mirror  to  be  vividly  red,  especially  upon 
free  borders,  and  most  usually  it  extends  to  other  parts 
e  larynx,  especially  to  that  covering  the  arytenoid  car* 
8,  but  not  producing  symptoms  of  acute  laryngitis, 
rding  to  the  nature  and  suddenness  of  the  attack  of 
of  which  exposure  to  draughts  of  air  is  the  commonest 
ho  will  the  voice  gradually  or  quickly  disappear*  If 
iflamiDation  conies  on  slowly,  hoarseness  precedes  the 
)f  voice,  and  only  a  mere  whisper  can  be  uttered.  Ac- 
ag  to  the  acuteness  of  the  attack  of  imflammation  will 
J^e  pain  in  the  larynx,  indicated  by  the  pointing  of  the 
l&f  the.  patient  to  the  pomum  Adami,  a  peculiarity  wit- 
J  in  acute  laryngitis.     Sometimes  a  strongly  distended 
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voir,  >  jinm  to  run  parallel  with  the  atucbed  «ipl 
.\^«.ts.  A.«  ;n  i«o  cartes  noticed  bjr  Lewin,  (tf  Bdii,i 
«  -.  i:  .-q*.v.;v\  {\Mii:h  and  dyspnoea ;  the  ooids  i 
hf.\>.t\ .     h\  manv  of  these  cases  of  chwditis  tlie  ] 
rhanjp^  can  Iv  infcrrtnl  before  the  mirror  is  i 
thr  niouih.     It  « as  so  in  the  following  insttDC^i 
tu'Wx  from  n  nuinlxT  of  others,  as  a  fair  ezamjde  of  1 
form  of  tlio  disc'jiso. 


Case.  AcuUinfamm4ifhn<fthevoealcord»,ff^n(iai\ 
aW  9een  by  aid  of  the  hiynffo^cope,  curt  in  nindj 
Mar}'  II — ,  ict.  3 i,  married,  and  mother  of  one  child  boai 
years  ago,  was  admitted  as  an  out-patient  at  the  West 
Hospital,  under  my  care,  in  August,  1862,  for  aphcm 
winter  she  had  suffered  from  an  attack  of  bronchitis,  fton 
she  recovered,  but  occasionally  she  has  coughed  up  tothci 
time.     A  week  ago  she  complained  of  rheumatic  paisi^ 
which  she  took  medicine,  and  almost  immediately  sfto      ^ 
wuiv  ivmpletely  "went  away,''  for  she  could  not  speak li 
n^iM  yhr  thought  was  the  result  of  taking  cold  after  the 
.ru\  tor  slio  sits  in  draughts.     She  is  subject  to  buxool^ 

\\\  .A.iituiuitioM  the  aphonia  was  found  to  be  complete;  ah 
..;/.;  mwv  A  whisiHT.  but  so  low  and  faint  that  it  wasfid^ 
.x.i.^uivi.iMc   Jitruuliy   she  could  make  herself  underEtooi 
x\»    XkA  \\x\\\  I'xUTiuiUy,  in  the  upper  part  of  the  thyroii 
.SI  ,.i,i^».  iv»  »!iuli  slio  jHMntod  with  her  finger,  corresponding 
»  ^..\,  \u*:\-\\  Ivltiiul  ihc  iHHuum  Adami.     On  inspection  with 
.»,    ,4.».*^.st»x-is\  wliuh  wiu»  jHTfonned  without  any  difficoltj 
s..,;.i.»%i  I'u   Lttiu>His  mombnme  covering  the  vocal  cords 
..,4  ».!.w:i:N  iimuhal.and  of  a  bright  crimson-red  colour. 
X  ..,.».  ;.o*u*>aa  '«ivuu>l  to  Iv  confiued  to  tliis  part  of  the 
V    ,.,  ..,:u;   |\uH  »i*n^  \y(  x\  light  pink.    The  action  of 
.  .^  ,. ,.,   ::..iii*>il..  u^   tlioy  diviuicated  but  slightly  on 
^ .    ^ ..  .a.:.^     vv  svuld  uttiT  uo  audiblc  sound,  such  as 
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or  tlje  letter  "  a/'  A  solution  of  nitrnf e  of  silver  {two 
scruples  to  an  ounce  of  water)  was  applied  directly  to  the 
bottom  of  the  larynx,  bj  means  of  a  curved  caniel^s-hair 
brush.  This  was  followed  by  comparatively  little  spasnij  and 
ft  very  slight  amount  of  dyspnoea — indeed  less  than  was  jintici- 
pated.  She  was  ordered  a  mixture  contaimng  small  doses  of 
tartar  emetic,  nitrate  of  potass,  and  acetate  of  ammonia  in 
Wat*?r. 

This  patient  did  not  return  to  the  hospital  for  some  days^ 
and  fears  were  entertained  that  the  laryngeal  symptoms  had 
increased,  and  prevented  her  stirring  out.  On  the  SSth,  how- 
ever, she  presented  hejself,  and  appeared  to  he  in  good  health, 
with  a  clean  tongue,  clear  complexion,  and  in  the  possession 
of  her  natural  voice.  It  was  then  ascertained  that  she  re- 
turned home  on  the  14th  (eleven  days  previously),  iuime- 
diately  after  the  application  of  the  nitrate  of  silver  to  the 
tarynx,  and  remained  quiet.  In  an  hour  and  a  half  after- 
wards her  voice  returned  in  fiill  power  and  compass,  without 
any  pain  or  effort,  and  continue*!  good.  A  laryngoscopic 
inspection  showed  disappearance  of  the  redness  of  the  vocal 
oords,  the  subsidence  of  the  swelling,  and  restoration  of  the 
mucous  membrane  to  its  normal  condition. 

As  she  was  now  free  from  any  inconvenience  beyond  a  slight 
cough  and  a  little  soreness  in  swallowing,  she  was  discharged 
cured,  with  a  caption  so  to  regulate  the  economy  of  her  dwell- 
ing as  to  avoid  being  placed  in  a  direct  draught  between  win- 
dows and  door. 

The  foregoing  case  is  given  without  unnecessary  detail ;  it 
sufficiently  tells  its  own  story,  and  shows  the  rapidity  with 
which  the  aphonia  and  inSammation  yielded  to  the  means 
employed. 

From  among  many  other  cases  of  chorditis  not  less  striiing 
and  interesting  than  the  foregoing,  and  where  cures  were 
aecoDiplished  as  speedily  by  the  same  treatment,  so  much  so 
as  to  give  the  inflammation  quite  an  ephemeral  ctaraKX^i,! 
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select  the  following.     The  autolaryngoscopic  demonstrations 
of  Czermakj  myself,  and  others,  will  no  doubt  be  called  to 
miiid  by  its  pemsiil.      A  person  who  ia  enabled  to  examine 
and  to  show  his  own  larynx  to  others,  can,  if  necessary,  touch 
the  interior  of  it  wdth  any  suitably  curved  instrument,  anned^ 
with  some  medicament,  by  adopting  pro]>er  firmness  and  selfl 
reliance.     Providing  tLit  the  necessary  instruments  are  to  he 
relied  upon,  he  can  em]>loy  them  with  as  much  safety  ani 
certainty  upon  himself  as  others,  using  reasonable  dexteri 
The  following  case  is  in  illustration ;  the  dates  are  given,  aa 
the  circumstances  will  be  remembered  by  some  of  my  medicaL 
friends :—  ^ 


nd. 

*j1 


Case,  Ch&rdiiis  vocalis^  from  cnld^  pmdndng  mdd^n  loss  of 
voice;  autohr^ngoscop^  ;  a  circle  of  redness  aeen  round  ike  vocal 
cords;  cure  after  sel/-applicaiion  of  topical  treaimenU — On 
Sunday  evening,  May  5th,  1861,  at  half-past  six,  I  entered 
into  one  of  the  tramway  omnibuses  at  the  Marble  Arch,  and 
as  it  proved  to  be  full,  I  stood  in  front  with  the  driver. 
During  the  ride  to  Notting  Hill,  I  was  exposed  to  the  full 
force  of  a  strong  wind  blowing  at  the  time.  On  reaching  a 
friend's  house  at  Bayswater,  and  making  an  effort  to  spedc, 
to  my  surprise  I  found  my  voice  almost  wholly  gone,  and  had 
to  converse  in  a  very  low  tone,  a  little  louder  than  a  whisper, 
accompanied  with  hoarseness.  Next  day  there  was  no  im- 
provement, and  aphonia  was  complete.  On  practising  auto- 
laryngoscopy,  which  I  did  with  facility,  a  circular  zone  of 
redness  of  the  mucous  membrane  was  observed  around  the 
vocal  cords,  without  any  apparent  tumefaction.  Here  was  the 
cause  of  the  aphonia  explained.  Although  alone  and  un- 
assisted, I  applied,  with  the  aid  of  the  laryngoscope,  a  sponge 
dipped  in  a  solution  of  the  argento -nitrate  of  mercnry  to  the 
interior  of  my  larynx.  This  was  probably  the  first  oc{!asion 
that  such  a  proceeding  had  been  attempted  upon  oneself,  and 
was  accomplished  with  precision  and  facility,  being  followed 
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Spasm  and  d^'spnoea  of  ^bout  twenty  seconds^  duration.  ^ 
^^pt  quiet  during  the  daj,    and  did  not  essay  to  speak, 
day  there  was   a  marked  improvement   in  the  voice 
in  the  redness,     Tn   a  couple   of  days   later  the  voice 
quite  restored,  and  the  larynx  had  assumed  its  normal 
►^itiou.  H 

It  is  probable  that  had  I  treated  another  in  the  same  con- 
'^'tioiij  instead  of  myself^  the  cure  would  have  been  even  more 
'l^cedy ;  but  fearing  spasm,  especially  as  1  was  alone,  the  ap- 
plication of  the  sponge  was  more  gentle,  and  therefore  less 
^^tficacions,  perhaps^  than  it  might  have  been.      I  may  ob- 
^H^^Cj  en  pasmni,  that  at  that  time  the  centre  of  my  neck 
^B^nd    chin  were    unprotected;     since   then  the  natural   ap- 
^H^udage  and  covering  has  been  allowed  to  grow,  and  ahhough 
^J^metime^  exposed  to  even  more  violent  winds  than  on  that 
occasion,  no  inconvenience  has  resulted.     This  is  a  plea  for  M 
iiht  beard.  ™ 

On   laryogoscopic   examination,  the  gravity   of  many  of 
hese  cases  become  apparent ;  for  the  infiammation  is  seen  to 
very  acute,  and  confined  to  a  part  of  the  larynx  whichj  if 
not  checked,  might  lead  to  disastrous  results.     I  have  ha- 
Ibitually  practised   what  has  hitherto  been  looked  npon   as 
fraught  with  danger,  but  which  my  own  experience  and  that 
of  Dr*  Horace  Green  convinced  me  might  be  attempted  with- 
out  any  risk,  and  that  is  the  direct  application  of  a  solution  H 
L    of  nitrate  of  silver  sufficiently  strong  to  arrest  the  inilam- 
t^mation.     It  may  seem  starthng  at  first  sight  that  a  solution 
Bof  this  substance  should  be  applied  to  the  larynx  in  a  state  of 
W^  acute  inflammation.     Indeed  it  was  not  without  much  mis- 
[     giving  that  I  employed  it  myself  in  the  early  part  of  1 860^ 
fearing  that  the  spasm  resulting  from  it  might  produce  a  sud- 
denly fatal  result.      I  remembered,  nevertheless,  an  instance 
of  success  in  Dr,  Green's  hands  (which  is  noticed  in  Chapter 
III),  when  all  other  means  had  failed;  and  in  some  cases 
of  acute  laryngitiiJ  that  came  under  my  care  this  plan   of 
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treatment  proved  curative,  without  anv  dangerous  spasoo^ 
beyond  some  djspuoea  and  cough,  which  lasted  for  perhaps  1 
few  miuiites ;  and  even  these  might  have  been  obviated  if  th 
solution  had  been  applied  by  means  of  a  soft  brush,  aa  I  ad 
now  in  the  habit  of  using^  instead  of  a  sponge.  The  laryn* 
gosoope  is  a  great  auxiliary  both  for  diagnosing  the  araouni 
and  extent  of  the  inHamniation,  and  for  applying  the  solutioi 
with  the  aid  of  one's  vision.  I  am  now,  I  may  say  cot1)« 
^tantly,  in  the  habit  of  seeing  my  brush  enter  the  larynx, 
do  its  allotted  duty,  with  a  pr<xision  that  is  really  astonishing. 
And  I  should  not  attempt  the  local  treatment  of  an^  case 
laryngeal  disease  without  a  primary  laryugoscopic  inspeciioi 
for  the  chief  reason  (previously  referred  to  in  section  iv 
Chapter  1)  that  the  epiglottis  is  occasionally  found  to  be  ly 
almost  flat  upon  the  glottis,  and  further  pressure  upon  i1 
anterior  surface  downwards  would  be  mischievous.  Soi 
distressuig  cases  of  this  kind  sent  to  me  for  diagnosis, 
been  already  narrated. 

The  mb-acuie  or  mild  form  of  chorditis  vocalis  producmg 
aphonia  is  the  commonest  of  the  inflammationsj  readily 
curable  in  the  beginning,  if  some  treatment  is  adopt^d^  and 
sometimes  passing  away  ma  gponl^,  without  any  treatment. 
It  is  very  common  in  those  who  live  in  damp  kitchens,  A 
single  application  of  the  solution  of  nitrate  of  silver^  either 
immediately  or  within  a  few  hours,  removes  the  inflammatory 
condition,  and  the  voice  is  restored.  The  redness  is  not  so 
vivid  as  in  the  severely  acute  form,  but  the  larynx  generaUy  is 
more  congested,  and  the  membrane  slightly  swollen  and 
relaxed.  In  the  beginning  of  last  November  a  surgeon  re- 
siding in  the  Euston  Eoad  called  upon  me  with  aphonia, 
resulting  from  a  condition  that  appeared  intermediate  between 
acute  and  subacute  inflammation  of  the  vocal  cords.  The 
local  treatment  adopted  restored  the  voice  the  same  night,  as 
he  told  me  a  few  days  afterwards,  a  matter  to  lum  of  con- 
sequencCj  for  he  was  actively  engaged  m  practice  himself. 
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I  am  constantly  in   the  habit  of  treating  suet  cases  at 
Westminster  Hospital,  and  the  voice  commonly  returns 
the  same  night  or  following  day.  ' 

.  If  neglected  or  direct  local  treatment  has  not  been  carried 
mi,  the  inflammation  becomes  chronic,  and  in  some  instances 
gives  rise  to  conditions  which  either  render  the  aphonia 
eitremely  difhcnlt  to  cure,  or  wholly  incorable.  Its  con- 
sideration, therefore,  may  be  best  entered  upon  in  the  next 
division. 

B.  Indnratmn  and  tkickemn^  are  usually  the  results  of  the 
chronic  inHammaiion  just  de^^cribed,  and  are  placed  sepa- 
rately, because  the  treatment  consists  of  constitutional  mea- 
sures as  weD  as  local.  They  are  more  commonly  noticed  in 
females,  and  ulceration  in  males.  The  vocal  cords  are  seen 
of  a  dark  crimson  or  deep -pink  redness,  not  the  vivid  colour 
of  acute  inflammation ;  they  have  a  sort  of  elevated  and  in 
some  instances  a  rounded  form,  due  to  thickening  of  the 
mucous  membrane  or  submucous  deposit,  imparting  to  them 
m  iadurat^d  and  rigid  character.  The  effect  of  this  is  to 
narrow  the  aperture  of  the  glottis.  The  thickening  some- 
times is  of  the  character  of  hypertrophy  of  the  true  structure 
ol  the  cords,  or  at  others  of  a  deposit  of  an  interstitial  cha- 
racter. When  such  is  the  case,  the  immediately  subjacent 
structures  in  the  sub-glottis  are  involved,  and  it  is  in  such 
esses  as  these  that  there  is  the  tendency  to  the  formation  of 
oat-growtlis  from  some  portion  of  the  atfected  cords.  This 
variety  of  aphonia,  as  well  as  mony  of  the  others,  I  became 
^miliar  with,  long  before  the  introduction  of  the  laryn- 
goscope, by  the  examination  of  persons  who  had  died  mostly 
6om  other  canses,  having  watched  some  with  great  perse- 
verance for  years.  This  has  enabled  me  sometimes  to  make 
Ottt  the  causes  of  the  aphonia  beforehand  when  the  history  is 
pretty  clear,  and  the  laryngoscope  has  conJirmed  them. 

C.  (Ed^ma^  aupra-ghUic  or  mi-^iofMc,  is  another  conse- 
quence of  chronic  inflammation  of  the  vocal  cords  keeping  up 
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the  aphonia.  Associated  with  the  morbid  condition  of  t| 
true  cords  is  an  oedematous  swelling  of  the  false  cords^  inoi 
or  less  clironic,  which  in  some  cases  prevents  the  tme  cord 
being  seen  in  the  laryngeal  mirrorj  and  giving  rise  to  paj 
and  soreness  even  in  attempts  to  whisper.  This  condition  i 
often  present  in  persons  with  some  specific  constitution! 
vice,  such  as  gout,  rheumatism,  syphilis,  or  even  ehronic  chd 
disease,  and  also  in  albuminuria. 

The  sub-glottic  oecfema,  on  the  other  hand,  consists  | 
effusion  of  layers  of  lymph  beneath  the  membrane,  and  direct!; 
iavolving  the  cords,  so  as  wholly  to  impede  their  action.  Tb 
calibre  of  the  laryax  is  thus  sensibly  diminished,  and  till 
cricoid  cavity  becomes  nearly  filled  up  by  sub-mucous  in 
durated  tissue,  which  I  affirm  to  consist  of  organized  lymph, 
reducing  the  voice  to  a  hissing  or  feeble  whisper.  A  case  o1 
this  kind  related  by  Cruveilhier,  and  some  others,  are  noticeJ 
in  Chapter  III,  1 

(Edema  of  the  aryteno-epiglottic  folds,  or  of  the  epiglotti 
itself,  results  in  aphonia,  so  does  ulceration  of  the  fossm  at  the 
roots  of  the  tongue,  and  on  the  sides  of  the  aryteno-epiglottij 
folds*  } 

The  treatment  of  these  chronic  states  of  disease  is  wholly 
different  from  those  described  in  section  A.,  for  wliilst  tlie 
acute  forms  require  antimonials  and  diaphoretics,  with  other 
measures,  the  chronic  must  be  treated  by  the  preparations  of 
iodine  and  bromine  intemally,  conjoined,  as  may  be  considered 
necessary,  with  mercurials  in  very  small  doses,  and  likewise  the 
persevering  and  frequent  use  of  various  topical  agents,  either 
dissolved  in  glycerine,  or  in  distilled  watery  these  are,  the 
nitrate  of  silver,  and  argento-mtrate  of  mercury,  amongst 
others.  The  strength  of  the  first  of  these  is  noticed  further 
on,  but  it  is  quite  possible  that  a  voice  that  shall  have  been 

•  Dr.  Green's  paper  on  *  Aphonia,'  before  the  Medical  Society  of  Loudon, 
at  the  reading-  of  which  1  was  present.    The  *  Lancet/  vol.  i,  18S4  (p*  516)> 
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mpaired  or  lost  for  three  or  four  years^  maj  be  recovered  in 
many  weeks. 

D.  Ulceration  of  the  meal  cords, — The  reader  wUl  have 
Been  prepared  for  the  modifications  and  ntter  extinction  of 
the  voice,  as  the  result  of  ulcerative  mischief  around  the 
glottis  and  neighbouring  parts,  from  what  has  been  already 
stated  in  the  preceding  cliapter.  Our  knowledge  of  the  phy- 
siology of  the  larynx  tells  ns  that  all  the  mioute  ligaments  and 
muscles  in  their  healthy  combination  are  necessary  towards 
the  perfect  development  of  the  voice-  The  injury  of  any  of 
these  necessarily  impairs  the  production  of  sound- 

Of  the  morbid  lesions  which  pathology  has  shown  to 
influence  the  voiccj  ulceration  is  the  ^ent  which  tells  with  the 
greatest  severity  in  extinguishing  it. 

The  presence  of  ulcers  is  made  known  to  us  by  a  con- 
riderable  alteration  in  the  voice;  and  if  they  become  extensive, 
or  exist  in  certain  parts,  eating  away  the  attachment  of  the  vocal 
oordsj  the  voice  is  extinguished.  It  may  be  laid  down  as  a 
rule,  that,  under  any  circumstances j  ulcers  in  the  larynx  alter 
the  tone  of  the  voice.  If  they  form  on  the  vocal  cords,  the 
voice  is  materially  affected ;  it  is  rendered  raucous  and  hoarse, 
according  to  Eylandj  if  the  mucous  membrane  covering  one  of 
the  vocal  cords  oidy  is  affected.  It  is  reduced  to  a  mere 
whisper  if  both  cords  are  ulcerated.  On  the  other  hand,  if 
the  ulceration  spreads  and  destroys,  or  even  injures  the  vocal 
oords,  "  the  state  of  aphonia  is  complete,  no  proper  vocal 
sound  is  distinguishable^  and  a  wliisperj  which  is  simply  an 
articulation  of  the  ordinary  respiration,  remains/'*  This  has 
been  beautifully  confirmed  by  the  laryngoscope. 

It  has  bei'U  observed  by  some  w  ritersj  that  ulcers  in  other 
parts  of  the  larynx  cause  little,  if  any  change,  either  in  the 
power  or  tone  of  the  voice,  but  in  this  I  cannot  agree.  Tliey 
bve  been  found  in  every  part  of  the  larynx,  and  the  voice  is 
almost  invariably  modified  by  their  presence;  hoarseness  is 
*  Ejland  *  On  tlie  Lurjn^t  and  Tracljen.* 
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leen, — in  the  List  editioB  of  his  standard  work  upon  Sur- 
jerjr,  says,  ^'  My  own  experience  leads  nie  fully  to  agree  with 
Dr.  Green  and  Dr.  Gihhj  that  a  solution  of  less  strength 
than  from  two  to  four  scruples  of  the  salt  to  an  ounce  of 
distilled  water  should  rarely  be  used;  and  that  if  the  object 
be  to  arrest  ulcerations  upon  the  epiglottis  or  about  the 
trpening  of  the  larynx,  a  stronger  solution  may  be  employed 
with  advantage^'  (p,  793).  I  am  the  more  anxious  that 
there  should  be  no  misunderstanding  upon  this  point,  because 
the  impression  prevails  amongst  many  practitioners  that 
solution  containing  ten  grains  or  a  scruple  is  gufficiently ' 
strong  for  topical  use,  and  fears  are  entertained  of  employing 
anything  stronger.  Need  I  say  that  these  fears  are  ground- 
less? On  the  other  hand,  while  advocating  solutions  of  a 
certain  strength,  I  cannot  too  strongly  deprecate  the  practice, 
which  prevails  with  some,  of  applying  the  solid  nitrate,  or 
the  strongest  concentrated  solutions,  to  the  mucous  membrane 
of  the  throat  in  a  state  of  ulceration  or  otherwise.  A  whole- 
sale destruction  of  tissue  is  the  result  of  this,  of  which  the 
epiglottis  not  unfrequently  comes  in  for  its  share,  as  well  as 
the  structures  in  front  of  the  bodies  of  the  cervical  vertebrae, 
and  which  has  led  to  exposure  of  the  latter.  The  ex- 
treme delicacy  and  great  importance  of  the  structures  entering 
into  the  formation  of  the  larynx  especiaOy,  should  never  be 
forgotten. 

Many  cases  of  aphonia  from  ulceration  of  the  vocal  cords  ' 
ire  given  ihroaghont  the  first  chapter,  and  aj-e  scattered  also 
throughout  this  volume,     I  shall,  therefore,   introduce  two 
examples  only  in  this  place,  the  first  of  rare  interest,  from 
the  peculiarities  associated  with  it, 

Ua^e  1  ♦  Aphonia  for  two  ymr^^  miih  aihemmaious  disease 
tf  both  vocal  cords f  mid  loss  of  substance  in  each  poster i&rl^  ; 
9s§ocatmg  attacks  of  d^spnaa  necessitaMn^  laryngoiom^^  mid 
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admitted  into  the  Westminster  Hospital,  on  June  H 
under  the  care  of  my  colleague  Dr.  Fincham,  She 
aphonia  fur  two  years,  in  Devonshire,  on  and  off,  td 
whisper  was  almost  inaudible;  a  larjngoscopic  eumifu 
which  I  made  at  Dr.  Fincham's  request  on  the  SOtli 
showed  short  and  narrow  vocal  cords  of  a  brend  < 
streaked  with  brown,  their  posterior  free  marpns 
ulcerated  away,  as  shown  in  fig.  31,  so  that  com^ 
|jroximation  was  impossible,  and  the  air  passed  out  i 
resistance  on  endeavouring  to  utter  sounds.  The  co« 
undergoing  atheromatous  conversioii  as  occurs  in  the 
vessels.  A  solution  of  nitrate  of  silver  was  oocaa 
applied,  at  ray  suggestion.  In  July  she  was  seized  i 
with  terribly  severe    attacks  of   spasmodic  dyspncea, 


Fia.  31. 


Fi&.  82. 


a,  a,  Tbe  true  vocal  corda,  uniformly    a.  The  right  vocal  cord  ;  t 


ulcerated  at  their  poflterior  free 
luftrgius.  bf  h*  Arytenoid  car- 
tilages, d.  Epi^lotti§.  Tlie 
letter  d  i&  below  the  hack  of  the 
tongue* 


seen  narrowed,  h,  B*  j 
tartilages.  c.  The  «Uv 
with  a  smaU  hole  in  it 
epiglottis, 
tongae. 
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threatened  suffocation  several  times,  and  was  wholly  un 
by  any  plan  of  treatment.  Laryngotomy  was  performec 
Christopher  Heath  in  the  early  part  of  August,  with  good 
for  the  dyspnoea  at  once  ceased.  She  subsequently  spo 
well  and  loud  several  times  with  the  tube  in  the  larj 
tire  10th  October  I  examined  her  again  with  thelaryni 
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the  presence  of  several  of  the  pupils  and  visitors,  when 
B  glottis  was  seen  widely  expanded^  tlie  right  vocal  cord 
fU  seen,  the  left  hut  slightly,  iiud  the  shiniog  surface  of  the 
i?er  canula  distinctly  and  easily  perceptible,  as  in  fig,  32. 
fefore  the  operatiou,  the  atheromatous  condition  of  the  vocal 
5ords  was  demonstrated  many  times  to  the  pnpils  and  others, 
nnong  the  latter  to  I)r.  Gv  Fedeli  of  Eome ;  and,  afterwards, 
le  silver  tnbe  was  seen  below  the  glottis  in  the  laryngeal  j 
nirror  by  Dr»  Davison  of  Paris,  Dr.  Fedeli,  my  colleagues 
Dr.  Finch  am,  Mr,  Holthouse,  Mr.  Heath,  and  many  others, 
and  even  a  small  opening  on  the  npper  surface  of  the  tube 
tas  recognisable.  Simlight  was  used  occasionally  when 
present. 

The  tube  worn  was  a  flattish,  short,  angular  one,  and  had 
to  be  taken  out  daily  for  cleansing ;  this  caused  great  suffering 
to  her,  but  she  could  not  wear  a  double  cannlaj  from  the 
shape  of  the  larynx  and  the  irritation  its  introduction 
I.  I  therefore  advised  the  removd  of  the  tnbe  alto- 
gether, and  to  allow  of  closure  of  the  wound ;  and  if  there 
was  any  return  of  the  spasms  of  dyspnoea,  to  perform  trache* 
otomy,  which  would  obviate  any  difficulty  in  the  wearing  of 
double  tubes.  This  was  kindly  acceded  to  by  Ur,  Fincham, 
and  it  was  removed  the  end  of  October. 

A.  subsequent  examination  showed  the  glottis  to  have 
J^ssumed  its  first  appearance ;  the  vocal  cords  were  of  a  whiter 
colour,  and  there  was  a  tendency  to  the  recurrence  of  spasm, 
as  the  wound  in  the  neck  gradually  closed  up.  By  the  end 
of  November  the  attacks  of  dyspnoea  were  again  so  distress- 
ing that  tracheotomy  was  inevitable.  On  the  1st  of  De- 
cember, the  operation  was  done  by  Mr.  Holthouse  in  the 
^Jperating  theatre  without  chloroform  by  means  of  a  double 
i^k,  with  a  rapidity  and  dexterity  I  have  rarely  seen  equalled 
certainly  never  surpassed ;  the  incision  through  the  skin, 
insertion  of  the  double  hook  into  the  trachea,  the  entrance 
<^f  the  blade  of  the  knife  between  the  double  took  iw\sim^ 
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J        the  tracheal  rings,  theu  their  divancation  with  the 
'         finally  the  introduction  of  the  double  tabe,  did 

more  than  a  single  minule  from  first  to  last.  There 
hajmorrhage^  and  a  few  minutes  afterwards  tie  patieBt' 
from  the  table,  and  walked  to  her  ward  as  if  noUuDg 
hapi>ened.  Mr.  Holthouse  may  be  justly  compUineBte 
his  skill  and  dexterity  in  these  operations,  which  I  bw 
proofs  of  several  times,  both  in  public  and  priraii^ 
last  examination  was  on  the  15th  January,  1864,  f 
again  saw  the  canula,  now  lower  down :  and  on  p 
her  finger  over  the  opening,  she  uttered  some  audible  sQ 
She  left  a  few  days  after  for  Devonsliire,  quite  wdl,  fi 
spasms  had  entirely  ceased 

This  remarkable  case  may  be  called  a  vocal  jmrado^j  I 
aphonia  waa  mainly  due  to  the  loss  of  substance  ( 
vocal  cords,  yet  when  a  tube  was  worn  in  the  lur] 
permitted  of  phonation. 


miiii 


Fig,  33. 


Cask  2,  Aphonia  from  cons^ideraLh  loss  of 
both  vocal  cords, — Thomas  L — ,  rot.  32,  a  coachma^ 
suited  me  March  7th,  1863,  recommended  by  Mr.  P.  B 
of  Staunton -on- Wye,  near  Hereford.     In  November, 

he  caught  cold,  follow* 
hoareeness,  and  in  October, 
his  voice  went  away  altoj 
and  wai^  reduced  to  iM 
General  health  perfe^ 
laryngoscope  showed  loss  i 
stance  of  both  vocal  cord^ 
riorly  and  posteriorly,  as  si 
the  sketch,  giving  to  their 
a  prominence,  possessing 
fawnish-diab  colour, 
tempts  at  sound  they  a 
mated,  but  formed  aninc* 


Tbe  epiglottis,  below  wliich 
are  seen  the  irregular  fltitl 
jagged  Tocal  cords,  b,  &. 
Arytenoid  c&rtilages*  c* 
Back  of  the  tongue. 
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xfect  glottis.  My  efforts  were  directed  to  produce 
ness,  through  loosening  of  the  subglottic  folds  of 
iQiicous  membrane;  in  accomplishing  the  latter^  1  was  suc- 
cessfulj  so  that  the  glottis  closed  better,  with  more  substancaj 
i1)0ut  it,  yet  it  only  increased  the  intensity  of  the  whisper. 
I  showed  this  patient  to  Professor  Czermak  and  Mr.  Lund 
of  Manchester,  on  the  27th  of  May  last,  and  I  still  hope  to 
give  him  an  audible  hoarse  voice. 

E.  Growths  and  tumours  of*  the  vocal  cordi. — Since  the 
list  edition  of  this  work  appeared,  now  four  years  ago^ 
wherein  the  subject  of  polypus  and  other  tumours  of  the 
windpipe  was  discussed  in  five  and  forty  Imes,  the  most 
astonishing  advances  have  been  made  in  their  pathology  in 
the  living,  andj  perhaps,  nothing  has  so  strikingly  demon- 
atxated  the  value  of  the  laryiigo^ope,  as  the  diagnosis  of 
such  growths  and  their  successful  removal  after  years  of 
suffering.  Their  supposed  rarity  in  the  larynx  as  compared 
with  the  throat  was  due  to  the  impossibility  of  making 
them  out  daring  life,  and  hoarseness  even  of  many  years* 
kmding,  with  occasional  attacks  of  aphonia^  was  not  sus- 
pected to  depend  upon  the  presence  of  polypi.  A  glance 
at  the  hospital  museums  of  London  and  elsewhere  w^ill  show 
the  existence  of  a  fair  number  of  preparations,  indeed  much 
larger  than  would  be  supposed  even  at  the  present  moment 
of  these  tumours.  I  have  inspected  all  in  the  metropolis, 
iod  in  many  of  the  provincial  museums  j  the  following  table 
Aows  at  a  glance  those  preserved  in  the  London  museums ; 
they  number  thirty-one;  and  it  will  be  seen  that  eleven 
occur  in  children,  three  in  youths,  and  seventeen  in  adults. 
Their  sitnation  and  size  are  also  given. 
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'ynx>  preserved  in  the  Museums  of  London. 


Sex. 

Sire. 

Banarks. 

Child 

SmaU. 

tations 

ditto 

Minute. 

r 

Adult 

Small  marble. 

nlated 

Adult    fe- 
male 

Size   and    shape    of  a 
tamarind 

lower 

Woman 

Abean. 

irarty 

Boy,  aged 
four 

Small  dusters. 

Woman 

Four  fifths  by  half  an 
inch. 

nrarty 

Adult  male 

Two  large  and  separate 
marbles 

Umted  anteriorly. 
Hunterian. 

)edan- 

Adult  male 

One  and  a  half  inch 
long  and  three  quar- 
ters  of  an  inch    in 
diameter 

Its  anterior  surface  pro- 
jects forwards. 

llary 

Adult  male 

Irregular  walnut. 

Adult 

Bound  and  large. 

warty 

Youth 

Small  clusters. 

irarty 

Adult 

First,  a  large  marble 

A  very  remarkable 
specimen. 

nons 

ChUd 

AllsmalL 

Child 

Small  Barcelona  nut. 

180 
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So. 

H^ 

Ubri. 

m^ 

16 

28 

oDRaeo  Ok  6|pij^aAt£ft  and  super 

17 

«tto 

28 

FromWCb  Mm  of  the  whol 
it. 

18 

JBfcto 

17 

Whoio  of  Inynz,   TOBtridec 
epiglottb 

19 

ditto 

88 

AttMliedto  riglit  epiglottic 
bn^iig  into  glottis 

SO 

Cutto 

88 

Almve  ftBd  below   Toesl    coi 
epigmttis 

21 

St.  ThoniM'i 

62 

Upon  and  below  tocsI  cord 
whole 

tt 

ditto 

68 

Whole  of  troe  and  iUse  eon 
trides 

28 

ditto 

64 

Springing  from  left  arytenoid 

24 

StMax/i 

F.a.16 

Iffedian  line  between  origin  of 

26 

King's  Colkge 

876.4 

Whole  of  right  yentricla 

26 

ditto 

None 

Vocal  cords  posteriorly 

27 

ditt» 

888. 

Middle   of    left   yocal   cord 
pedicle 

28 

ditto 

888.1 

Both  sides  of  larynx,  above 
cords 

29 

^tto 

889 

Origin  of  left  yocal  cord  by  a  i 

80 

Royal  Free 

128 

Projecting  from  posterior  part 

81 

Westmintter 

Base  of  epiglottis  and  above  1 
yentriclB 

No.  17.  Had  dyspnoea  a  week  after  birth,  and  lived  three  years ; 
with  cronpy  symptoms* 

„    18.  Had  dyspnoea  from  birth,  and  died  snfTocated  two  year 
most  beautifol  preparation  in  any  of  the  London  muse 
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Sex. 

Size. 

Remarks. 

>ngy 

Adult 

Small  marble 

Medullary,  a  part  ul- 
cerated. 

irculous 

ChUd 

Small  and  numerous 

Congenital. 

peduncu- 

Chad 

Numerous^  small 

Congenital  and  exten- 
sive. 

Ual 

Adult 

One  inch  by  one  and  a 
half,  triangular. 

-cellular 

Boy 

Clusters,  closed  glottis. 

ind  warty 

Child 

Fringe,  quarter  of  an 
inch  wide 

Fissure  of  ventricles 
well  seen. 

and  warty 

Child 

Spanish  nut 

In  three  or  four  groups 

i  peduncle 

Man 

Small  walnut. 

warty 

Boy 

A  large  pea. 

lous 

Woman 

Abean 

Phthisis  pulmonalis. 

y 

Child 

Very  minute 

Mr.  Wood. 

c 

Woman 

Small  damson  stone. 

7 

Child 

Small  and  numerous. 

lar  tissue 
nembrane 

Woman 

Large  marble. 

y 

Adult 

Size  of  a  bean 

No  history. 

>us 

Adult 

Small  peas. 

arse  for  some  years ;  died  of  scarlatina,  aged  eight  years. 

oks  like  an  hydatid.    This  and  No.^  28  are  figured  and  noticed  in 
Ryland's  work  on  the  larynx,  pp.  228-9,  and  plates  5  and  6. 
ion  Hospital  and  Charing  Cross  Museums  there  are  no  examples. 
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The  siitmtwn  of  larjTigrjil  tumours  in  the  great  maas 
pre|mrations  is  above  and  below  the  ort/^in  of  the  true  yo 
cords ;  larger  and  more  disseminated  above,  smaller  and  mor^  ' 
compact  below.  The  root  of  the  epiglottis  above  the  vocal 
cords,  and  the  subglottic  space  anteriorly  below  the  cords,  have 
the  preference  over  any  otlier  part  of  the  larynx  for  thei* 
development,  and  this  can  be  reatlily  understood  when  it  il 
remembered  that  all  the  explosive  effects  of  coughing,  hem* 
ming,  and  similar  acts,  vent  themselves  upon  that  part  of  the: 
larynx  more  thaji  any  other,  during  the  succussion  which  tlift| 
air  undergoes.  Persons  who  have  palsy  of  the  cords  withorf 
approximation  can  cough,  and  the  point  of  resistance  in  thiB 
production  of  the  tussal  sound  is  the  anterior  sub-glottis, 
Next  to  the  spots  mentioned  the  anterior  free  borders  of  thi 
vocal  cords  give  rise  to  the  tumours,  and  progressively  back 
wards  upon  their  surface  and  border,  but  rarely  from  the  edge 
of  the  cords  far  back.  The  inner  surface  of  the  cricoid  car! 
tilage,  below  and  between  the  arytenoid  cartilages  and  vocal 
cords  posteriorly,  come  next  in  point  of  frequency,  and  some- 
times in  size.  The  ventricles  of  the  larynx  come  hist,  but  are 
probably  the  most  important  seat,  for  suffocation  is  most 
imminent  when  the  tumours  thence  ensuing  begin  to  grow 
apace.  Occasionally,  but  more  rarely,  they  spring  from  the 
false  Cords,  and  the  aryteno-epi glottic  folds,  generally  as  td 
resnlt  of  syphilitic,  catarrhal,  or  cancerous  disease.  ' 

In  number  they  vary  much  according  to  the  character  of 
the  growth,  being  generaKy  broad  and  flat  and  sometimes 
numerous  in  syphilitic  caseSj  and  single  or  isolated,  perhaps 
double  or  treble  in  others*  In  one  instance,  shortly  to  be 
detailed,  there  were  four  from  the  surfaces  of  the  true  and 
false  cords,  in  another  as  many  as  five ;  but  I  have  counted 
eight  J  twelve,  and  upwards  on  museum  specimens. 

Their  size  is  generally  smaU,  fortunately^  from  a  pint's  head 
to  a  pea,  or  a  be^n,  or  perhaps  a  tamarind  stone ;  but  larger, 
the  size  of  a  hazel  nut,  are  seen  in  the  true  epithelial  or  warty 
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mdj  of  the  disease.  In  the  Moseum  of  King^s  College  is  a 
cfrcular  poljpas  of  the  larynx  the  size  of  a  marble,  attached  by 
a  pedicle  to  the  inner  surface  of  the  pomum  Adami.  No,  389, 
A  sinaE  pea  is  perhaps  the  size  most  cominoiilj  met  with. 
When  free  they  are  circular  or  oval  in  ^Aape  and  pedunculated, 
but  if  attached  by  a  flat  base  tliey  are  conicalj  or  irregularly 
flattenedj  cauliflower-like^  and  foliated.  Their  obstruction  to 
breathing  is  in  proportion  to  their  size  and  situation.  They 
are  more  often  witnessed  in  the  male  than  the  female  ^e^j  and 
occur  at  all  ages,  from  the  newly-born  child  to  the  adult,  but 
are  comparatively  infrequent  in  old  age,  A.  child  of  four  years 
of  age,  under  the  care  of  Dr.  Wilks,  died  of  diphtheriaj  and  a 
papillary  polypus  was  found  growing  from  one  of  the  vocal 
cordsj  which  no  doubt  gave  rise  to  the  inflammation.* 

In  St,  George's  Hospital  is  a  preparation  from  a  male  child 
aged  four  of  papillary  vegetations  on  the  entire  surfaces  of  both 
vocal  cordsj  many  projecting  from  the  ventricles.  For  two 
years  he  suffered  from  dyspnoea;  croupy  during  sleep.  In 
the  early  part  of  1862,  a  female  child^  aged  two  years,  was 
brought  to  me  with  atridulous  breathing,  existing  since  her 
birth  and  strongly  simulating  laryngismus.  I  passed  my 
index  finger  into  the  larynx,  and  felt  several  soft  growths 
attached  to  the  left  side  of  the  larynx^  and  intended  to  scrape 
them  away  with  my  nail,  but  lost  sight  of  the  child,  who  must 
have  died  unrelieved.  A  somewhat  similaj  case  is  noticed  in 
the  section  on  laryngismus. 

Their  nature  has  been  found  to  be  simply  epithelial,  tliat  is. 
Composed  of  scales  of  the  squamous  variety,  or  fibro-cellular, 
when  the  former  has  been  interlaced  with  fibrous  tissue.  The 
latter  condition  predominates  in  the  chronic  or  long-standing 
CBses^  and  the  former  in  the  more  recent.  The  epithelioma!  or 
carcinomatous  variety  of  disease  is  excluded  from  this  place, 
and  meets  with  attention  in  chapter  four.  In  rarer  instances 
the  tumours  are  cystic,  fibro-plastic,  fatty,  and  follicular; 
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sometimes  a  prolongation  of  the  mucous  membrane  only  fegoL 
a  mucous  follicle.  ^M 

Their  character  and  mode  ofor^in^  however,  is  often  modi- 
fied by  disease.  Thus,  in  sypliilitic  dyscrasia,  thej  will  partake 
of  warts  of  the  same  nature  elsewhere ;  in  follicular  disease^ 
the  foUicles  on  the  surface  of  the  cords  or  else  where  j  wifl 
enlarge  and  form  warty  growths,  with  coalescence  sometimes 
of  several  together  into  one  large  mass.  They  may  he  off- 
shoots from  an  hypertrophied  vocal  cord  whose  structure  has 
undergone  some  interstitial  or  molecular  change.  At  fiist 
they  resemble  little  acuminated,  tooth-shaped  processes  on  the 
free  edge  of  the  cords,  which  may  grow  or  not;  at  other 
times  they  simulate  bead-like  projections  on  the  upper  free 
edge  of  the  cords,  which  may  subsequently  disappear  under 
progressive  pathological  changes.  When  arising  from  below 
the  cords  anteriorlj^  it  may  be  from  a  puckering  or  pHcation 
of  the  mucous  membrane,  the  result  of  relaxation  from  cough 
or  other  cause ;  and  jwateriorly  between  and  below  the  aryte- 
noid cartilages  I  believe  an  ulcerated  surface,  probably  secreting 
pusj  is  the  cause  of  their  origin,  for  there,  more  than  in  any 
other  place,  they  seem  to  partake  of  the  character  of  a  folia- 
cious  wart, 

Boes  nature  ever  remove  them  /  is  a  question  that  may  be 
asked,  and  the  answer  is  in  the  affirmative,  and  probably  more 
frequently  than  we  have  at  present  any  idea  of.  An  illus- 
tration is  related  further  on*  Under  such  circumstances  there 
is  every  probability  that  the  growths  ^m2  renewed  from  time 
to  time  in  cases  of  degeneration  of  the  true  structure  of  tiie 
vocal  cords.  Further  information  upon  their  repetition  or 
renewal  would  prove  of  much  value. 

Biagnom. — If  a  clear  view  of  the  larynx  is  obtained  with 
the  laryngeal  mirror,  there  is  nothing  easier  than  a  good  view 
of  a  polypoid  or  other  growth,  especially  when  originating 
from  any  part  of  the  vocal  cords,  or  situated  between  them  in 
front  or  behind ;  and  not  uncommonly  in  such  cases,  especially 
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maJesj  the  larjnix  is  verj  capacious  and  readily  inspected, 
He  interest  felt  in  these  cases  has  made  me  always  anxious  to 
liow  them  to  others  not  less  experienced  in  the  use  of  the 
Iftiyngoscope   than   myself,  and  of  those  recorded  in  these 
jages,  particularly  where  their  removal  was  accompHshed  hy 
means  of  my  laryngeal  eeraseur^  in  every  one  mj  diagnosis 
was  confirmed,  not  merely  by  one  or  two,  bnt  by  several  ex- 
perienced   laryugoscopists,    and,   with    two    exceptions,   the 
tumours  were  obtained  after  removal,  and  have  been  pre- 
,  served,  so  that  their  structure  could  be  made  out-     Of  the 
two  exceptional  cases,  in  one  there  were  two  tumours  j  one 
was  expectorated  after  detachment,  the  other  was  swallowed  j 
whereas  in  the  second  case  the  growth  came  away  in  shreds 
.  and  fragments^  and  could  not  well  be  preserved;  yet  there 
was  plenty  to  examine  under  the  microscope. 

The  marvellous  results  in  my  first  case  Were  such  that  I 
remarked  to  the  kind  friends  who  freely  and  ably  assisted  me, 
that  no  one  could  realise  them  unless  with  the  assistance  of 
strong  corroborative  testimony,  for  they  were  like  miracles- 
la  my  second  case  the  immediate  consequences  were  even 
more  remarkable  stiU  than  in  the  first,  for  the  patient,  who 
was  partly  under  the  influence  of  chloroform,  the  very  instant 
the  ecraseur  was  removed  from  the  mouth,  after  detaching  the 
tumour  in  a  very  difficult  situation,  immediately  exclaimed,  in 
a  hud  voice^  before  even  consciousness  had  returned,  that  he 
felt  that  the  tumour  was  cut  ofi",  previously  to  which  the  voice 
was  a  low,  rough  whisper.  The  four  gentlemen  present  w^ere  as 
agreeably  surprised  as  myself,  and  the  emotions  of  the  patient 
were  difficult  to  control,  for  he  had  got  back  his  natural 
voice  after  a  ten  years'  absence.  Of  my  remaining  other 
cases  the  results  were  equally  gratify hig,  showing,  therefore, 
the  utter  impossibility  of  any  error  in  the  diagnosis  so  far  as 
the  growths  were  concerned.  If  they  were  not  there  how 
could  the  cure  have  so  speedily  followed  the  simple  introduc- 
tion of  the  eer/iseurj  the  patients  could  not  have  expectorated 
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polypi  from  their  bronchiiJ  tubes.  Knowing,  therefore, 
ungenerotis  uatore  of  mankind^  I  would  strongly  advise  every  one 
practising  laryngoscopy  to  get  his  diagnosis  carefnlly  confirmed^ 
as  baa  been  the  custom  with  myself^  and  then,  if  the  removal  of 
the  tumour  is  to  he  accomplished  by  instrumental  interference^ 
let  him  do  it  vrith  the  assistance  of  one  or  two  reliable  and 
trustworthy  friends,  else  some  ymlignant  rascal  will  try  and 
rob  him  of  his  justly  earned  fame.  Yei,  kind  reader,  theKj 
are  such  people  in  this  world. 


*  0,  heaven*  that  TOCb  companions  tliou^dst  unfold  | 
And  put  in  eveiy  honest  hnnd  a  whip. 
To  lash  the  mscula  naked  through  the  world/' 


J 


According  to  the  position  occupied  by  the  tumour  so  will  it 
influence  the  voice ;  this  will  be  better  explained  by  a  reference 
to  some  of  the  annexed  cases,  wherein  will  be  noticed  in  tbe 
woodcuts  the  form  and  seat  of  the  growth  •  indeed,  withou 
illustrations^  lesions  of  form  could  not  very  well  be  unilei 
stood- 

In  the  ireahneni  of  laryngcai  tumours,  the  question  mn 
be  discussed  whether  their  nature^  form,  and  situation  ^ill 
permit  of  their  complete  and  effectual  removal  by  any  instru- 
ment, or  require  their  discussion  by  means  of  agents  directly 
applied  to  them.  Nowj  if  the  tumour  possesses  a  base  of 
attachment,  peduncular  or  broadj  so  situated  that  it  can  be 
encircled  by  a  loop  of  wire,  or  laid  hold  of  by  forceps  or 
minute  vulsellum  sciasors^  the  preference  should  be  given  to 
this  mode  of  removal,  more  especially  as  the  result  is  shaip, 
quick,  and  decisive.  On  the  other  hand,  if  the  swelling  is 
upon  the  upper  surface  of  the  vocal  cords,  and  with  a  firm 
base,  no  matter  how  small  it  may  be,  its  removal  can  only  be 
attempted  hy  applying  every  few  days  the  solid  nitrate  of 
silver  by  means  of  Mathew's  instrument  described  and  figured 
in  the  iirst  section  of  tlie  first  chapter  of  this  work.  In  some 
of  my  coses  this  result  was  obtained  by  means  of  "various 
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ions,  astringent  or  otherwise,  according  to  circumstances, 
I  with  satisfactory  although  somewhat  tedious  results.  As 
ixie,  however^  the  soHd  nitrate  will  be  the  most  useful  for 
»e  tumours,  and  I  now  extensively  use  it  for  such  a  pnr* 
le.  Such  agents  as  nitric  acid  ui^on  a  glass  brush  cannot 
depended  upon  for  introduction  into  the  larynx  to  effect 
18  object,  and,  moreover,  the  glass  filaments  become  detached 
.d  cause  fearful  irritation. 

There  are  various  instruments  devised  for  the  removal  of 
Cyngeal  polypi,  some  very  ingenious,  particularly  those  made 
^  Ferguson  of  Giltspur  Street,  wliich  I  have  exhihited  at 
ristol,  Nottingham^  Newcastle,  and  elsewhere,  with  my  own 
foieur.  But  as  every  one  has  a  preferential  hking  for  his 
im  invention,  I  have  invariably  employed  my  own.  Dr. 
'talker  of  Peterborough  used  a  Gooch^s  double  silver  canula 
nt  at  a  suitable  angle  with  a  loop  of  wire  at  the  end.  The 
Umple  of  the  instrument  was  in  my  mind  long  before  his 
per  was  pubhshed,  of  using  a  loop  of  wire  if  ever  I  were 
juired  to  remove  a  growth  from  the  larynx,  as  preferable  to 
B  great  bulky  instruments  used  on  the  continent  for  this 
irpose,  which  possessed  an  enormous  curve  like  a  lithotomy 
imd.  Indeed,  how  they  could  have  been  introduced  with 
18  great  curve  was  to  me  an  enigma.  The  following  is  the 
itory  of  my  own  larpigeal  ecrmeur. 

In  186S1,  after  making  the  diagnosis  of  a  polypoid  tumour 
ached  to  the  vocaL cords  of  a  gentleman  who  had  been 
arse  and  aphonic  for  twelve  years,  and  w^ho  had  undergone 
manner  of  treatment  during  that  time,  the  observation  was 
kde  to  me  that  it  was  satisfactory  at  least  to  be  told  the 
tare  of  one's  complaint ;  but  that  now  that  it  w^aa  known, 
should  like  to  get  rid  of  it.  Beflecting  upon  the  matter 
[y  carefully  for  a  few  days,  I  arranged  tlie  principle  of  an 
itrmnent  in  my  mind  for  some  time  which  would  remove 
aU  tumours  by  means  of  a  loop  of  wire  to  be  drawn  home 
catching  the  pedicle.     Messrs.  Weiss  and  &Qii  iclq%\*  ^Vj 
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seconded  my  efforts,  and  at  once  comprehended  the  mim\ 
what  I  so  much  desired. 


f    1 


The  laryngeal  ecnuear  wbich  I  first  used. 

I  had  carefully  experimented  on  the  dead  larynx  and  torn 
to  get  the  requisite  amount  of  curvature,  so  that  the  Ite 
the  instrument  should  be  introduced  into  the  living  \afli 
the  end  of  the  curve  in  connection  with  the  loop  ofii* 
should  reach  the  hollow  in  the  thyroid  cartilage  correspon&l 
to  the  pomum  Adami  at  the  root  of  the  epiglottis  and  oiij* 
of  the  true  vocal  cords.    This  I  took  most  particular  pains  t8 
ascertain  with  great  accuracy,  and  then  tried  it  on  the  id 
body  with  complete  success.    The  instrument  was  made,  tfi 
is  represented  in  the  accompanying  woodcut.     It  consists  rft 
small  square  bar,  with  a  ring  attached  to  one  end  (for  ^ 
thumb),  and  terminating  at  the  other  in  a  curved  stem,  wIdA 
is  grooved  on  its  upper  or  convex  surface  to  within  half  tt 
inch  of  the  point.     The  latter  has  two  small  holes  drilled  in » 
line  with  the  groove,    A  cross-piece  slides  on  the  bar,  agaiMk 
which  the  fore  and  middle  fingers  rest.     A  fine  steel  wire  ii 
passed  through  the  holes  of  the  point  (so  as  to  make  a  loop)i 
carried  along  the  groove,  passed  through  the  little  holea  of 
the  cross-piece,  and  then  wound  round  it  two  or  three  tiintf* 
On  introduction,   the  loop   of   wire    catches   the   laiyngol 
tumour  like  a  noose;  it  is  drawn  home,  the  pedicle  ii  d 
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p'OSSj  and   the  tumour  detached.      The  instrtunent  in   its  ^ 
^ion  is  not  unlike  that  of  Wilde's  snare,  bat  it  is  considcr- 
ly  modified  to  suit  the  requirements  of  the  krynx.  fl 

Its  slender  foraij  very  little  bulk,  and  easy  mampidation 
til  a  single  steel  wire,  renders  it  superior  to  any  other  in- 
iment  with  which  I  am  at  preseot  acquainted.     In  all  my 
ses   it   was  applied   without   any   difficulty^  as   the  many 

Intlemen  can  testify  who  were  present  at  my  operations. 
The  laryngeal  ecraseur,  as  shown  in  figure  34, 1  used  three 
four  times,  but  have  since  modified  it  ^ith  advantage  in 
ling  the  cross-piece  of  movable  steel  at  right  angles  to 
curve  of  the  instrument.     The  white  metal  ring  has  been 
kmovedj  and  one  of  steel  substitutedj  placed  in  the  same  plane 
the  curve  of  the  limb.     This  has  permitted  of  very  ready 
^plication,  more  so  than  in  the  first  contrivance,  and  its  sim- 
is  even  increased.     Pig*  35  shows  it  in  its  improved 


Fig.  35. 


My  improred  kryngeal  ecraseur. 

Wilde's  snare,  with  its  loop  of  wire  for  aural  tumours,  I 
acquainted  with  before  I  had  the  pleasure  of  reading 
>r,  Walker^s  most  interesting  and  highly  important  commu- 
ication  in  the  'Lancet^  of  November,  1861 ;  and  I  am  sure 

will  acquit  me  of  the  least  desire  of  appropriating  to 
[lyself  any  cralit  on  the  score  of  similarity  of  the  principle 

his  instrument  and  mine  so  far  as  the  loop  of  wire  is 
:)ncemedt     His  instrument  and  mine  are  widely  different,  ap 
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will   be  manifest  to  the   mos^t  casual  observer  j  his   doi 
caimla  wodtl  be  employed  MitU  difficulty  in  such  cases 
I  have  treated^   wheraii  an    instrument  was    required 
would  take  up  the  mnuliesl  pouible  rooni  in  iJie  ktr^mt,  withi 
the  necessity  of  having  two  tubes  as  in  Dr.  Walker's, 

If  the  growth  can  be  got  rid  of  wholly  by  one  operatii 
no  matter  how  accompUshedj  whether  by  the  loop  of  wire  (4 
any  other  instrument,  it  should  be  done  ;  unleM  ike  growth  M 
lar^e  and  dmeminakd^  it  shonid  not  be  taken  away  in  smaD 
fragments  and  pieces  at  a  series  of  sittings,  because  the  in^ 
tation  thus  likely  to  be  set  up  is  very  hable  to  degenerai 
into  epitlielioma  and  the  ultimate  death  of  the  patient,  Thi 
fact  cannot  be  too  well  borne  in  mind. 

Cknmoloff^  of  ike  operaiwn  in  Enghnd, — Dr.  Walker  o 
Peterborough  has  the  merit  of  being  the  first  person  who  m 
removed  a  growth  from  witliin  the  larynx  in  England,  bj 
means  of  the  laryngoscopej  and  this  was  ^  on  the  ISth  ^ 
August^  1861,  when  he  extracted  a  tumour  in  three  portions' 
each  the  size  of  a  pea  from  above  the  right  vocal  cord,  and 
attached  to  the  epiglottis,  in  a  lad  of  fourteen,  with  complete 
success  in  a  very  bad  cascj  for  the  growth  formed  a  sort  of 
valve  and  threatened  suffocation,''*' 

I  followed  in  his  wake,  and  was  the  first  to  do  such  an 
operation  in  the  metropohs,  on  the  6th  November,  1862,  when 
two  tumours  were  removed,  one  from  between  the  vocal  cords 
anteriorly,  the  other  from  the  anterior  part  of  the  free  border 
of  the  left  vocal  cord,  with   satisfactory  results.     My  second 
operation  was  on  the  2nd  December,   1862,     Since  then  I 
have  practised  it  in  six  other  cases,  all  of  which  are  detailed 
further  on.    Without  any  disparagement  to  the  claims  of  Dr, 
Walker,  I  may  say  that  I  was  the  first  in  England  to  remove 
a  gro^i:h  directly  attached  to  the  vocal  cords.     On  the  17th 
May,  1863,  Mr,  Bracey  removed  a  considerable  portion  of  a 
polypns  from  the  larynx  of  a  patient  of  Dr.  James  EusseU 
♦  The  'Lancet,'  9tli  Not,,  1B61,  p.  ^144, 
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in  the  General  Hospital^  Birmingham,  This  operatioa  was 
ppeated  two  or  three  times  oe  the  same  patient  by  Mr. 
Bolton,  When  at  Nottingham  during  tiie  past  summer 
l(26th  Auguatj  1868),  Dr.  Bansom  showed  me  a  small  bottle 
containing  a  number  of  small  growths  removed  a  short  time 
before  by  Mr.  Thomas  Wright,  with  my  laryngeal  ecraseur^  on 
various  occasions,  and  he  mentioned  that  it  was  applied  with 
great  facility.  The  result  in  that  case  and  in  mj  own  con- 
clusively shows  that  the  little  tnmours  do  not  necessarily  drop 
into  the  trachea,  and  even  if  they  did,  they  are  readily 
expectorated  and  coUected.  No  other  person  that  I  am 
aware  of  has  done  this  operation^  although  it  has  been 
attempted  several  times  in  this  metropolis, 

llie  operator  has  his  choice  of  diminishing  sensibiHfcy  either 
by  the  nse  of  bromide  of  ammonium  in  large  doses,  or  by 
chloroform.  I  now  give  the  preferencej  when  necessarj^  to  a 
few  wliiffs  of  the  latter. 

In  children,  with  the  physical  signs  of  obstractioOj  assist- 
ance is  required  in  holding  the  cliild  to  use  the  laryngoscope, 
from  the  dyspncea  and  stridor  present;  and  if  this  is  imprac- 
ticable, the  index  finger  mast  be  introduced  to  feel  for  any 
growth,  and  if  readily  reached  it  should,  if  possible^  be 
scraped  away  with  the  finger  nail.  This  is,  however,  a  pro- 
ceeding that  requires  some  dexterity. 

Polypi  of  the  larynx  may  likewise  be  removed  by  the 
*Jectric  cautery  as  recommended  by  Czermak,  Althaus  says 
that  Professor  Middeldorpff^s  galvanic  burner,  porte-ligaturc, 
iind  seton,  are  the  most  convenient  instruments  for  cauteriza- 
tion by  means  of  galvanism.* 

lUusiraiive  eases. — I  shall  now  relate  the  chief  cases  of 
growths  of  the  larynx^  which  I  have  successfully  treated. 

Case,   Orgamc  ajjhonia  for  fweni^^4wo  monfhfrom  /ollaied 
helial  growihs  on  ike  irue  and  Jake  roeal  cords  ;  recovery 

•  '  Mi-cliciil  Times/  Sept.  13tb,  18G2. 
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of  the  voice  in  Jim  monlAs* — ^A  young  man,  act.  £4,  a  worl 
in  precious  stones,  came  under  ray  care  in  July,  1860, 
had  gratlually  lost  his  voice  twenty-two  months  before, 
conltl  utter  only  a  very  low  laryncfeal  whi?])er.  Some! 
for  days  together  there  was  comph^te  dumbness.  "V 
pering  was  ut^ually  associated  with  great  pain,  straining  anl 
tiglitness  of  the  chest,  referable  particularly  to  the  thyroM 
cartilage ;  general  heakh  bad.  He  had  contracted  syphila 
three  years  ago,  with  secondary  eruption  and  sore  throat.  M 
httle  mirror  was  used  to  look  at  the  deeper  parts  of  tli^ 
throat,  and  I  was  enabled  to  see  the  laryngeal  surface  of  tU 
epiglottis.  It  is  figured  in  the  first  edition  of  this  work  il 
page  S4,  in  the  chapter  on  lesions  of  that  cartilage.  fl 

It  was  not,  however,  until  October,  1800,  that  I  examine| 
him  in  the  regular  way  with  the  laryngoscope,  and  made  out 
H     the  nature  of  his  complaint.     Warty  growths  of  a  foliaceoai^ 
"     form  were  discovered  above  the  true  and  false  vocal  con 
One,  large  and  broad,  nearly  covered  the  posterior  third  of  tl 
H     left  true  and  false  vocal  cords,  overlapping  the  free  border  of  tl 

■  true,  whilst  a  smaller  was  situated  more  anteriorly  on  the 
border  of  the  true  cord<     The  free  border  and  part  of  tlie  suifi 

H  of  the  right  true  vocal  cord  was  in  connection  with  a  hn\ 
growth,  and  a  smaller  one  occupied  the  anterior  part  of  therigl 
false  vocai  cord.     These  are  shown  in  the  figure.  (Fig.  36.) 

■  The  glottis  could  not  close,  and  therefore  voice  was  exti 
H  guished.    The  treatment  coi 

^H  a.  £pl 


Fig.  36. 


a.  Epiglottis,     h.  Ba^k  of  the 
tongue. 


sisted  in  the  topical  applica-1. 
tion  of  solutions  of  nitrate  of 
silver  and  argento-nitrate  of 
mercury  on  many  occasions. 
Small  doses  of  bicHoride  of 
mercury  and  iodide  of  ammo- 
nium were  given  internally. 
The  growths  gradually  shrivel- 
led up  and  were  wholly  ab- 
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*,  and  the  mucous  membrane  assumed  its  natural  cou- 

as  well  as  both  true  vocal  cords.     The  whig!|>er  in  the 

ime  be€ame  gradaallv  louder  and  louder,  until  the  voice 

ed  in  about  five  months,  and  in  two  months  loter  he  was 

cured. 

growths^  I  beheve,  were  solely  confined  to,  or  origi- 

I  upoiij  the  mucous  membrane^  and  were  specific  in  their 

e,  although  not  necessarily  so  in  the  majority  of  cases. 

Organic  apkonia  for  five  y  ears ^  from  a  tumour  on  the 
I  cord,  cure  in  seveti  month, — A  young  lady,  set,  29, 
\  to  mCj  accompanied  by  her  aunt,  in  Augustj  1860.  Her 
health  was  good  in  every  respectj  excepting  that  she 
^nolent  attack  of  cold  with  sore  thrdatj  followed  by 
aess  sk  years  ago^  and  after  the  lapse  of  a  few  months 
oice  became  gradually  extinguished,  so  that  a  wliisper 
educed  to  absolute  dumbness.  Yet  on  two  or  three 
ions  the  whisper  returned,  hut  again  to  disappear.  She 
Dnsulted  many  men  of  eminenee,  who  looked  upon  her 
at  as  hysterical^  and  she  was  treated  accordingly, 
any  or  the  slightest  benefit.  At  times  dyapncea  was 
ing  and  her  health  suffered^  but  the  aphonia  had 
for  five  whole  years.  Local  and  general  treatment 
'oduced  some  shght  benefit  only.  On  the  24?th  October, 
JflO,  she  was  submitted 
\  laryngoscopy,  when  the 
use  of  the  aphonia  was 
oace  revealed :  for  a  large, 
dulatedj  and  somewhat 
imour  occupie  d  nearly 
liole  of  the  right  vocal 
excepting  its  anterior 

b^encroaehinguporithe     ^^^  ^^^^^^^^      i.  n..  to. 
Jcord,  and  protruding  j^^  ^^^^^^^  .^  ^„  ^^  tlie 

\  the  glottis  {see  wood-.  vocal  cord. 
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cut).    It  was  red  and  fleshy^  and  quite  immovable^  whikttbd 
left  vocal  cord  was  wbite  and  slightly  movable,  and  bent  oiiti 
wards.     Nothing  else  was  noticed  beyond  genaul  congestiol 
of  the  throat  and  trachea.     Of  the  nature  of  the  tumour  i 
was  then  iiiipossible  to  say,  but  as  it  had  existed  for  ^omi 
years  in  a  comparatively  young  person,  it  was  not  malignaut. 
The  treatment  varied,  being  chiefly  iodide  of  ammoniuii 
and   tincture   of    iodine,    occasionally   associated    wnth  sm 
gttinaria  and  imx  vomica*     Topical  applications  were  persa 
vered  in  with  regularity  and  frequency,  by  the  aid  of  thi 
laryngeal  mirror,  of  nitrate  of  silver,  nitrate  of  mercury  mi 
silver,  sulphate  of  copper^  tamiiii,  &c.     The  second  appeard 
to  do  the  most  good,  for  in  a  little  time  the  growth  be^an  t< 
get  smaller,  and  by  degrees  absorption  went  on,  until  thert 
was   little  or  none  of  it  remaining.     Coincidently  with  its 
decrease  the  whisper  became  stronger,  the  voice  increased  m 
tone  and  intensity,  until  it  became  natural  at  the  end  of  sevei 
months.     The  cord  now  acted  well  and  met  its  fellow,  and  tto 
remains  of  disease  quickly  disappeared  as  the  voice  strength^ 
ened.     The  mucous  membrane  of  the  cord  remained  red  M 
some   time  and  then  disappeared,  and,  beyond  some  slightl 
irregularity  of  the  surface,  it  was  of  proper  width  and  colouri 
My  impression  now  is,  that  the  growth  was  originally  foffiJ 
cular   and   confined  to  the  mucous  membrane^   possibly 
agglomeration  of  several  enlarged  follicles,  for  the  reason  tl 
the  natural  condition  of  the  cord  was  preserved. 

Case,  Organic  aphonia  for  three  years^  from  iumaun 
both  vocal  conh,  one  near  the  left  arytenoid  eariUagey  prO' 
iraciing  the  aire  to  nine  monihd.-^W.  B— ,  set.  2^,  resided  in 
Essex,  came  to  London,  and  was  treated  for  consumption  at 
one  of  the  hospitals.  She  had  lost  her  voice  for  three  years, 
and  was  given  cod-liver  oil,  steely  and  the  neck  and  chest  were 
blistered  numberless  times.  She  had  a  slight  cough,  but  she 
said  her  throat  caused  it.     She  spoke  in  a  low  whisper,  and 
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Fig.  38. 


^Phijngeal  ^ftness  and  tone  at  times  gave  the  belief  that 
th  was  suffering  from  ulceration  of  the  follicles  of  the  larynXj 
especially  as  there  was  some  follicular  disease  of  the  pharj'nx. 
The  catameuia  were  regular.     General  health  middlings  but 
Ae  did  not  look  phthisical.    The  most  careful  examiBatioa 
failed  to   detect  any  pulmonary  chsease.     The  larj^ngoscope 
was  used  on  the  27th  October,  1860^  and  several  tumours 
WCTe  found  on  the  surface3  of  both  vocal  cords,  two  on  the 
anterior  half  of  the  right,  both  slightly  overlapping  the  edge 
of  the  cord ;  and  four  on  the  left,  the  largest  situated  at  its 
posterior  part  close  to  the  arytenoid  cartilage ;  another  smaller 
wos  on  the  middle   of  the  cord;  these  two,  espeeially  the 
former,  overlapped  the 
edge  of  the  cord  j  whilst 
two  very  much  smaller 
lay  on  the  surface,  on 
the   anterior    third    of 
the  cord*    All  these  are 
seen    in    the    drawing 
(fig,  38), 

These  growths  were 
regularly  touched  with 
various  applications,  and 

one  by  one  gradually  disappeared  j  in  the  interim  the  voice 
was  slowly  returning,  but  it  was  not  until  nine  months  after 
laryngoscopy  was  first  practised  that  the  remains  of  the  last 
and  largest  growth  had  completely  disappeared,  when  the 
voice  assumed  its  full  and  natural  compass  and  power. 

Case*  Far/mg  apkoniafor  eighteen  mmiAs,/rm/i  two  itnall 
mngesied  growths  on  IM  mrface  of  ike  lefi  vocal  cor<jf.^The 
subject  of  tliis  was  a  young  lady,  ast.  20,  supposed  to  be 
phthisical,  wlio  came  to  me  on  the  Stud  of  November,  1860, 
Her  voice  was  weak,  at  times  reduced  to  a  whisper,  for  the 
beriod  of  eighteen  montlia^    General  health  good* 


a.  The  epiglottis,    b.  The    toiigoe.    The 
turn  ours  are  Been  on  both  vocasd  cords. 
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Laryngoscopy  showed  two  swellings  or  tumours  of  a  d 
crimson  colour  upon  the  mrface  of  the  left  vocal  cord;  ( 
was  situiiti\l  near  its  anterior  third  and  projected  over  the  fo 
edge  of  tht^  cord.     Although  these  did  not  interfere  with 
actioni  they  nevertheless  impaired  phonation.     The  drawil 

(fig.  39)  gives  an  accurate  Tiew 
them. 

She  was  treated  for  three  mont 
by  tlie  local  application  of  varioi 
solutions  and   the    internal  use 
the  iodide  of  ammoniunij  when  the 
growths     disappeared,     the 
being  restored  to   its  usual  powi 
and  strength   without   any  further 
attacks   of   weakness    or  aphonia, 
I  have  oo  doubt  that  these  took 
of    the    foUicies    of     the 


0.  Tbe  epiglotkii.    The  two 
iumouTt  Kro  Bwn  on  tho 


)WCT 


m    two 


mucous 


Uuir    origin 

membrane.  M 

Tlie  four  cases  of  aphonia  just  detailed  were  some  of  the 

very  iirst  in  which  I  used  the  laryngeal  mirror,  and  they  wdl 

illustrato  its  value  both  for  diagnosis  and  treatment.  I 

Cask.  Djgpkonia  and  acantophonia  for  ten  years ^  rapid 
ymwtk  tf  an  elongated  pol^ptia  from  ike  left  vocal  card,  mi- 
iequently  umiergoing  iponfaneoui  expukion. — The  subject  of 
this  was  a  yomig  lady^  whose  voice  had  been  affected  for  ten 
years,  but  not  lost,  after  singing  the  higher  notes.  In 
March,  1861,  the  glottis  was  pear-shaped  from  imperfect 
fiction  of  the  anterior  part  of  the  vocal  cords.  This  condition, 
thie  probably  to  paralysis,  disappeared,  and  the  glottis  became 
ovnL  III  May,  1861^,  she  was  seen  with  me  by  Professor 
Czermak,  when  a  number  of  little  tubercular  bodies  were 
obstTved  on  the  edge  of  both  cords  like  a  row  of  small  beads ; 
these  disappeared  under  treatment,  and  in  June  the  glottis 
ojx^ned  widely,  and  the  voice  was  stronger.     In  August  three 
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ScnlflB  were  noticed^  two  on  the  right  and  one  on  the 
oord,  producing  no  inconvenience.      In  the   be- 

Df  February,  1863,  the  appearance  was  presented,  as 

I  the  drawing,  of   an 

growthj  originating  Fro.  40* 

be  anterior  part  of  the 
ml  cordj  and  about  two 

of  its  length  running 
1  to  both  cords  from 
backwards.  It  did  not 
lownwards  into  the  tra- 
nd  when  the  glottis  was 

it  lay  over  the  fissure, 
"as  seen  by  the  young 

brother  (a  surgeon), 
thcFj  sisters,  and  other 
s.     It  had  formed  in  five  months.    In  the  first  week  of 

the  pedicle  of  attachment,  whicii  was  small,  became 
dated  OHe  evening,  and  permitted  of  spontaneous  ex- 
i,   thus    obviating  the    necessity   of    its   removal  by 
ion, 
the 'Brit.  Med-  Jonni/  for  Jime  28th,  1862,  is  rt- 

tan    interesthig    Ctose   by   Dr.  Sievd^ing,    where   au 
ed  growth  not  unlike  that  in  the  foregoing  instance  was 
i,  but  springing  from  between  the  origin  of  the  vocal 


The  epiglottis,  h,  ft.  The  vocal 
cords ;  the  left  givoa  origin 
to  an  elongated  |joljpus. 
c.  The  tongue. 


E.  Hoarseness  and  ap/wnia  for  twelve  yearSj  from  two 
id  grmciks  wMcA  were  removed  from  wUhin  the  larynx^ 
2ns  of  the  larpi^eal  Scraseur.  Inslanlamous  cure. — 
etient  was  a  gentleman,  set.  37,  who  had  been  the 
I  of  hoarseness  and  varying  aphonia  for  twelve  years, 
pupervcned  upon  an  attack  of  yellow  fever  in  the  "Wett 
P  In  recover! ns;  from  this,  he  was  profusely  salivated, 
irmanent  hoarseness  commenced.     In  the  open  ait,  W 


Fkn.4L 


Hwkffc  xQcaX  cord. 
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wpoke  oaly  ia  a  whisper;  in-doors  the  voice  was  strong 
'  a  rough  and  hoarse  laryngeal  aoimd.    He  bi 
creiy  Tari^  of  treatment  for  many  years  withe 
,  as  the  true  nature  of  his  malady  was  never  mi 

until  examined  hf, 
with  the  laryngoso 
the  first  time  in  Not 
1862.  Two  distinct 
pedunculated,  poljf 
seen  attached  to  til 
cords  nearly  as  la 
peas.  One  was  i 
between  the  tw(> 
anteriorly,  whilst  ti 
was  attached  to  t 
tenor  free  border 
kft  rocal  cord,  as  ^own  in  the  woodcut  (fig,  41), 
palieiit  was  shown  to  some  twenty-five  gentlemen,  al 
olhefs,  to  Mr.  Henry  Smith,  of  Caroline  Street^  on  1i 
Oa  the  6th,  I  succeeded  in  removing,  with  the  1l 
Scmeur  of  my  own  contrivance  (manufactured  fosj 
Wdas  and  Son),  by  the  aid  of  the  larj'ugeal  mirror,; 
ttmoor;  and  on  the  8th,  the  other,  situated  in  the 
line,  with  the  able  assistance  of  Mr*  George  Lawson  i 
T.  Cair  Jackson. 

The  voice  and  hoarseness  instantaneously  impro 
could  readily  fiE  his  chest  with  air,  and  felt  much  moi^ 
breaUiing,  There  was  no  bleeding.  Anesthesia  of  tl( 
had  been  produced  by  the  internal  use  of  the  bromide 
luonium. 

Under  the  microscope,  the  growths  were  found  t^ 
of  delicate  fibres  without  nuclei,  in  a  transparent  I 
memhranej  with  multitudes  of  epithelial  cells,  maa 
were  free* 
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A  little  congestion  of  the  larynx  followed^  but  the  recovery 
ras  most  satisfactory,  and  the  voice  became  stroEg. 

Case.  Eaanene9s  and  djspimia  for  ten  yearsj  from  a 
%hTQcellular  polj^pt^  of  the  laryrw^  the  size  of  a  pm^  micceM' 
fklly  removed i  with  immediate  cure, — The  patient  was  a  gen- 
tleman, aet.  42,  the  subject  of  hoarseness  and  dysphonia  for 
ten  years.  He  had  rubeola  at  twenty-four  years  of  agCj  per- 
tnssis  at  thirty,  and  variola  at  forty.  The  voice  possessed  a 
»ort  of  hoarse  whisper,  and  was  constrained  as  if  the  trachea 
fwas  tied.  He  had  undergone  every  variety  of  treatment,  but 
the  nature  of  his  complaint  had  never  been  suspected.  The 
laryngoscope  showed  the  long  existing  symptoms  to  depend 
upon  the  presence  of  a  po!yj)us  the  size  of  a  pea,  situated 
immediately  below  tho  origin  of  the  true  vocal  cords,  and  no 
idotibt  originating  in  the  an- 
iterior  part  of  the  subglottic  ^^^'  ^' 

space.  In  speaking,  the  tu- 
finour  would  ghde  upwards 
between  the  cords,  and  so 
pievent  their  approximation. 
The  left  aTytcno-epiglottidean 
mucous  fold  was  swollen  from 

(Edema,  and  impaired  in  its 

action.     The    drawing  acco- 

rately  represents  the  condition 

of  the  larynx  as  sketched  at 

the  time  (Fig.  42), 
The  polj^ioid  growth  was  alternately  prominent  or  retiring, 

according  to  the  state  of  relaxation  of  the  throat, 
Ansesthesia  of  the  fauces  was  produced  by  the  internal  nse 

of  the  bromide  of  ammonium ;  yet  on  attempting  to  introduce 

the  laryngeal  ecraseiity  the  reflex  action,  tlnrough  contact  with 

the  epiglottis,  frustrated  attempts  at  removal,  notwithstanding 

the  celerity  of  my  movements.     On  the  10th  December,  1862, 


a.  The  epiglottis.  6, 1.  Tbe  vocal 
cordfl,  between  wbicli  is  seen 
the  polypTis.     c.  Back  of  the 
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aided  by  Mr,  Alex,  lire,  Dr*  Richardsoa  {who  admirably  gai| 
chloroform),  Dr.  Logan^  and  Dr*  risher,  I  very  readily  i 
ceeded  in  catchiBg  tlie  ]>edicle  in  the  wire  Boose  of  the  dc^rasei& 
and  the  tumour  was  detached.  The  merest  trace  of  bloo 
was  visible.  j 

The  result  of  the  operation  was  marvellous.  The  voial 
imtantaneomh/  became  altered  and  sonorous,  the  chest  fillel 
with  air,  and  the  patient  felt  as  if  suddenly  possessed  of  iiH 
creased  bodily  power  and  energy.  Nothing  untoward  fd| 
lowed,  and  a  good  recx)very  ensued. 

In  composition  the  growth  was  similar  to  that  removed  ii 
the  previous  instance,  consisting  almost  w^holly  of  epithelia 
cells,  with  a  very  few  interlaced  fibres. 


FiQ-  43. 


Case.  Hoarseness  and  aphonia  for  nineiem  years^  from  j 
polifpim  of  the  larynx^  stwceMfuliy  removed* — X^^aptain  H — ,  m 
47,  for  many  years  in  China,  California,  and  coasts  of  thl 
Pacific  Ocean,  consulted  me  on  the  23rd  Dec,  1862,  acconkl 
panied  by  Dr,  Theobald  Smyth,  who  had  been  his  companioB 
most  of  the  time.  For  nineteen  years  he  had  constant  hoars©! 
ness,  always  ending  in  loss  of  voice  in  particular  states  of  ti* 

weather,   especially  damp- 
General  health  good,  but 
face    very   red.     Voice  a 
rough,  tremulous   hoarsJ 
nessj  which  made  me  su^ 
pect  a  growth  beforehand. 
Lamygoscopy    showed    ft 
small  oval  polypus  between 
the  vocal  cords  anteriorly, 
with  a  distinct  sulcus  run- 
ning across  it,  as  per  sketch 
(Fig,  4Ji).      He  was  pre- 
^^  pared  by  very  large  doses  of 
the  bromide  of  ammoniu  m 
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"»Tid  on  the  6tli  of  January,  1863,  witk  tte  assistance  of  Dr, 
Logan,  Dr,  Smjth,  and  in  the  presence  of  three  other  gentle- 
men,  the  pedicle  was  readily  caught  in  the  wire  noose  of  the 
4crase»r,  aod  was  divided^  the  growth  coming  away  with  the 
instrament,  I  did  not  allow  him  to  utter  a  sound  for  twelve 
minutes,  until  I  applied  an  astringent  solution  to  the  sub- 
glottis, for  fear  of  bleeding,  although  there  was  none,  aod  to 
our  astonishmentj  he  spoke  in  a  slow,  distinct,  and  pretty  loud 
tone,  without  any  hoarseness*  Indeed,  it  had  disappeared  as  if 
by  magic ;  and  up  to  the  period  of  his  departure  from  England 
his  voice  was  stronger  and  better  stUl. 

Case.  Constrained  hoarseness  for  etgkieen  months^  de- 
pmdin^  npon  a  waritf  growth  of  the  larynx^  removed  with  the 
laryngeal  ecraseur ;  cure. — Mr*  Henry  D,,  Bet.  51,  had  had 
hoarseness  for  eighteen  monthsj  of  a  peculiar  laryngeal  cha- 
racter, indicating  obstruction,  which  I  suspected  beforehand 
to  be  due  to  a  warty  growth.  This  was  verified  by  the  laryn- 
goscope, which  revealed  a 
tumour  as  large  as  a  pea 
springing  froui  the  pos- 
terior part  of  the  larynx, 
between  the  vocal  cords 
and  arjTtenoid  cartilages,  as 
sbown  in  the  woodcut 
{Kg,  44.)  He  had  been 
under  various  persons, 
nithout  any  relief,  and  was 
still  a  great  sufferer.  By 
local  treatment  the  growth 
shrank  a  little^  but  it  was  mostly  removed  with  the  laryngeal 
^oHur^  on  the  2^nd  of  February,  1863,  at  which  operation 
I  was  ably  assisted  by  Mr.  \V.  F.  Teevan.  His  voice  and 
general  health  greatly  improved,  but  the  tendency  towards  a 
laryngeal  tone  in  the  former  for  some  time  remained. 


Fm.  4i. 


a.  The  epiglottic .  b,  h.  Tbe  vocal  coris, 
between  which  is  seen  the  growth. 
c.  Back  of  the  toni^e.  d^  d.  The 
aryteaoid  cartlkgea* 
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Case,  Last  of  voice,  with  an  occaHanal  hoarse  wkisper^ 
fifteen  ntmihi,  from  a  waHy  growth  at  the  back  of  ike  lar^ 
which  was  successfully  removed. — ^This  patient  was  a  joimg  ladjj 
vdt  25,  placed  andeF  raj^care  by  Dr.  Eouth.     She  had  h 
lier  voice  from  a  cold  in  December,  1861,  and  never  regnla 
recovered  it,  and  the  whisper  was  at  times  rough  and  hoa 
Health  very  good.    The  laryngoscope  revealed  a  fissured  wa 
(Fig.  45)  at  the  posterior  part  of  the  larynx,  in  the  same  ait 

ation  as  in  th 
^^-  ^'  instance.     This  patient,  H 

common  with  the  otherv 
was  examined  by  several 
gentlemen,  who  confirmei 
my  diagnasis  of  the  gro^ 
On  Sunday,  29th  Marc 
1863,  she  was  given  a  fei 
whiffs  of  chloroform,  by 
a.  The  epiglottif .   5,  b.  The  Tocal  cords,  j)^^  Bouth,  with  an  inhaler 

between  will ch  18  st-en  the  erowtli.     ^     i.-         ±  * 

*  of    ms    own   contovancCj 

and  sensation  was  removed 
from  the  larynx, 
proceeded  to  remove  the  growth  with  the  laryngeal  ecrase 
which  was  accompHshed  with  the  greatest  ea^e  on  the  second 
introdnction  of  the  ecrasmr,  and  with  no  bleeding.  The 
voice  immetliately  improved  and  became  strong,  but  she  sub- 
sequently lost  it  two  or  three  times,  from  attacks  of  cold,  to 
which  she  was  exceedingly  liable.  She  had  a  strong  ten- 
dency to  pulmonary  tuberculosis^  and  her  vital  capacity  was 
weak.  ■ 

I  saw  her  quite  lately,  and  her  voice  was  in  a  good  meloJ 
dions  tone,  and  there  was  no  appearance  of  recurrence  of  the 
growth,  nor,  in  fact,  in  any  of  the  others^  where  opportunities 
were  afforded  me  of  examiDation. 


c.  Back  of  the  tongue, 
arytenoid  cartilages. 


d,  d.  Tbe 


I  the^ 
'craseun^ 
I  secontt 


Case.      Occasional  aphmm,  with  a  cmslant  unconscious 


4 
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ich  of  the  breatljfmm  a  clmier  of  small  papilUform  growthn 
\  the  posterior  subglMtis;  removed  with  tie  larpigeal  e'craseur. 
— Lydia  C — ,  set.  16,  pale  and  anxioua-lookio^,  with  a  very 
thin  neckj  was  admitted  under  my  care  at  the  West  London 
Hospital,  early  in  March,  1863,  in  very  delicate  health,  for 
she  had  never  menstruated.  She  had  occasional  aphonia,  and 
Bpoke  as  if  she  had  a  cold,  with  a  sort  of  nnconscioua  catch  in 
the  breath,  with  some  dysphonia,  wliich  induced  me  to  ex- 
amine her  with  the  laryngoscope.  To  my  surprise,  I  found  a 
cluster  of  papilliform  bodies  situated  below  the  vocal  cords  at 
the  posterior  part  of  the  larynx,  and  wholly  concealed  in  the 
approximation  of  the  cords  during  phouation.  She  was  ex- 
amined several  times,  and  shown  to  my  colleagues,  and  the 
resident  medical  officers, 
^ho  very  readily  saw  the  ^^^'  ^' 

growths  from  the  position 
thej  occupied,  as  shown 
in  the  sketch.  On  the 
Slat  of  March,  with  the  aid 
€f  Dr.  Logan  and  Mr. 
fiturge^,  they  were  readily 
ieparated  with  the  ecraseur, 
a  portion  coming  in  the 
loop  of  the  wire,  and  the 
remainder  expectorated  im- 
mediately after.  The  pe- 
culiar catch  disappeared, 
as  well  as  the  attacks  of 
^honia,  and  under  the  use  of  bromide  of  iron,  she  became  a 
itout,  healthy-looking  girl. 

Case.  Large ^  jlatf  cystic  polypus  springing  from  the  right 
ventricle  of  the  larynx,  causing  aphonia  for  years^  and, 
latterly^  imminent  suffocation;  successful  removal,  —  The 
fubject  of  this  was  a  woman,  mL  38,  who  was  sent  to  ma 


a,  a.  The  voctl  cordi,  between  which  are 
seen  posteriorly  the  papilliforfn 
growths.  L  The  epiglottis,  e,  r. 
Arytenoid  cartilage*,  d,  Bick  of 
tongue. 


L 


V  with  aphon 
and  appeared 
OHM  iOL    She  vhup«zed  j 
Ini  litteiff  J 
'f  die  had  a  • 
a  swt 


1  %  itgnm  h  was 

ni  IB  some  liews  tk 
be  seen ;  it  was  erident 
it  was,  sprang  eithei 
of  Margagni.  The  figure 
the  position  oc- 
aqned  br  the  growth. 
Hie  dyspnoea  and  weak- 
ness were  such  tjial 
tncfaeotomy  wonld  hafi 
been  necessary  in  a  fct 
kouxs^  and  time,  there- 
fore, was  of  moment.  I 
sent  for  Mr.  Uie  and  Mr* 
Teevan,  both  were  out, 
but,  fortunately  seconded 
bv  the  aid  of  Dr.  Logan, 
I  introduced  the  ^craam 
with  a  krge  loop  of  wire 
placed  bteralljr,  and  thrice  essayed  to  slip  it  down  the  glottis 
beside  the  growth.  The  parb,  however,  were  so  benumbed 
that  this  caused  but  little  irritation.  The  fourth  time  I  was 
more  fortunate,  and  caught  the  growth  about  its  middle ;  tlie 
w*ire  was  pulled  home  but  would  not  cut  tlirough  it,  yet  it  waf 
forcibly  withdrawn  Bitli  the  growth,  torn  from  its  bed  of  attach* 
ment  in  the  ventricle*  A  few  drops  of  blood  exuded  slowly,  ant 
the  woman  spoke  in  a  hoarse  but  low  toned  voice  immediatel; 
afterwards ;  chloroform  was  not  given.  She  recovered  her  voio 
well  and  returned  to  her  home  at  a  vilhge  near  Brighton 


«..  Tbt  kH  Tont  ctirL    k  Tlie  <figlattk. 
glottis,    dl  IV»  iMck  of  tbe 


Eon.  ^ 
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The  tumour  proved  to  be  a  cystic  growth,  developed  within 
a  protrusion  of  the  nmcous  membrane  from  the  veutricle,  and 
the  only  instance  like  it  that  I  know  of  is  in  the  Gn/s 
luseum,  where  a  flattened  square  tumonr  projects  from  one 

the  ventricle^j  but  whether  it  is  cystic  or  otherwise  I  know 
•not.  Meckel  says  cystic  tomoura  of  the  laiynit  are  not 
tmcommooj  but  they  are  rare  in  the  London  museums. 

iVmong  the  foregoing  are  the  seven  cases  submitted  to 
instrumental  interference  up  to  the  period  of  my  description 
of  the  laryngeal  ecrasenr  (which  now  goes  by  my  name),  in 
the  '  Lancet^  of  May  20th  last,  I  have  had  another  case 
since  in  the  month  of  August,  wherein  a  very  small  polypus 
was  removed  from  the  free  border  of  one  of  the  cords^  without 
mnch  difBculty^  that  makes  eight  in  all  to  the  present  time. 
Without  kj^ng  myseK  open  to  the  charge  of  egotism,  it  may 
be  permitted  me  to  say,  that  the  foregoing  details  show  an 
amount  of  success  that  I  feel  justly  proud  of^  and  that  has 
not  as  yet  been  equalled  by  any  physician  devoted  to  the  same 
branch  of  medicine^  in  any  other  part  of  Europe,  My  friend 
Dr.  Logan  of  Somerset  Street^an  accomplished  master  of  the 
laryngoscope,  and  yet  so  modest  of  his  knowledge  regarding 
it — I  cannot  suflficiently  thank  for  his  able  assistance  in 
some  of  these  difficult  eases,  his  firmness  and  skill  in  trying 
moments  have  greatly  aided  me.  Nor  am  I  insensible  to  the 
kindness  of  many  other  friends^  who  assisted  me  with  their 
counsel  and  co-operation  in  these  cases  of  larrageal  tumour. 

Before  concluding  this  important  section  of  organic  aphonia, 
1  shall  notice  the  following  cnse  selected  from  many  others, 
but  occurring  in  the  practice  of  Mr.  Maunder  of  Old  Broad 
Street. 

Case.  Warfj/  growth  on  the  free  border  of  the  lefty  and 
under  ike  right  vocal  cord,  tkickening  of  loth  with  alteration 
if  Hructure  and  patchy  ducolorat'mn, — Mrs,  Caroline  A — , 
jM,  32,  has  had  sore  throat  three  years,  commencing  with 
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hoarseness,  voice  nearly  lost  for  twdye  months,  but  completdj 
so  for  three,  and  haa  a  leprous  eruption  on  the  litnbs,  Laryn 
goscopy  at  Mr*  Mannder's  residenoe,  20ih  December,  lS6i 
showed  warty  vegetations  springing  from  the  edge  of  the  Id 
vocal  cord  near  its  origin,  extending  across  and  meeti 
the  opposite  cord  when  they  approximated*  OccasioiiaIi| 
there  protruded  from  hmeaih  the  right  cord  a  small  vegetatia 
attached  no  doubt  to  the  membrane  beneath  and  moval 
for  it  was  not  alvrays  to  be  seen.  Both  cords  were  much' 
thickenctl  from  submucous  deposit^  which  had  evidently  in- 
vaded their  proper  strnctuTe^for  they  presented  a  white  and  gray 
patchy  discoloration,  with  at  the  same  time  a  few  vein^  minute 

nodules  here  and  there.  There 
^^'  ^'  was  no  mistaking  the  nature 

of  the  case,  it  was  very  clear. 
The  woodcut  shows  them* 
She  was  examined  at  the  same 
time  by  Dr*  MackeEzie,  and 
we  agreed  as  to  the  appear- 
ance of  the  growths,  I  had 
the  opportunity  of  again  ex- 
amining tliis  patient  on  the 
15th  of  January,  1863,  when 
both  tumours  were  larger, 
that  under  the  right  being 
now  more  projecting,  and  ahnost  in  contact  with  that  on  the 
opposite  cord.  ■ 

P.  Disease  of  the  hmin. — ^A  few  words  upon  this  subject 
as  a  cause  of  aphonia  remains  to  be  said  in  concluding 
this  important  se^jtioiii  Actual  disease  im  the  brain  is  a  most 
fertile  cause,  whether  in  the  form  of  effusion  or  otherwise ; 
the  larynx  then  becomes  wholly  or  partially  palsied ;  this  is 
referred  to  in  Dr.  Todd^s  lectures  on  the  diseases  of  the  nervous 
system.  The  varipus  forms  of  apoplexy,  ramoUissement  of 
the  brain,  and  other  diseases  of  the  encephalon  when  they 


Ot  a.  The  growths  between  the* 
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give  rise  to  aphoniaj  are  not  attended  by  any  obscarity,  and 
as  the  question  of  recovery  depends  mainly  upon  the  progress 
that  the  cerebral  affection  may  make,  any  remarks  upon  the 
treatment  are  quite  unnecessary.  The  appearances  presented 
by  the  larynx  and  other  parts  occurring  under  such  circum- 
sfcancesj  are  briefly  noticed  in  the  section  on  palsy  of  the 
throaty  further  on.  At  first  the  aphonia  may  he  said  to  be 
functional^  but  after  a  time  it  becomes  organic,  for  the  vocal 
corda  undergo  alteration  in  structure^  become  atrophied^  and 
their  innervation  is  impaired.  They  are  then  seen  to  be 
narrow  and  wasted,  are  irregular  in  outline,  and  their  colour 
becomes  altered. 


SECTION    lU. — HOARSENESS.       RAUCtTAS. 

Prom  what  has  been  stated  in  Section  n,  it  will  be 
readily  understood  that  hoarseness  will  arise  from  most 
of  the  same  causes  producing  aphonia;  indeed,  in  a  great 
many  instances  it  precedes  the  aphonia,  or  else  they  dter- 
nate  with  one  another,  according  to  the  particular  condi- 
tion that  may  be  present  acting  as  a  cause,  and  sometimes 
they  ran  on  almost  concurrently  together.  In  hoarseness 
there  is  a  voice,  in  aphonia  none ;  therefore,  the  two  cannot 
actually  be  present,  yet  a  whisper  sometimes  may  possess  a 
hoarse  but  low  sound. 

Hoarseness  has  long  been  recognised  as  a  prominent  and 
common  symptom  of  disease,  whether  located  in  the  larynx  or 
in  the  trachea.  According  to  the  amount  of  roughness  it 
possessed,  or  to  its  smooth,  yet  low  tone,  was  the  inference 
erroneously  drawn  of  the  amount  of  congestion  or  inflamma- 
tion of  the  part  giving  rise  to  it.  Its  period  of  duration,  if 
protracted  for  months  or  years,  was  still  believed  to  depend 
upon  a  very  chronic  state  of  inflammation,  requiring  the 
persevering  use  of  counter-irritation  and  the  adoption  of  alte- 
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mtive  constitiitional  treatment,  until  the  various  causes 
hoarseness  were  made  out  by  the  aid  of  the  laryngeal  mirror,  i 
A  eommencing  hoarseness^  changing  in  its  tone  and  character 
accorfling  to  its  period  of  continuance,  wonld  not  unfrequently 
end  in  more  or  less  complete  aphonia,  perhaps  a  raocom,  or 
may  be  a  soft,  and  smooth  whisper. 

A  hoarseness  may  persist  for  ten  or  even  twenty  years, 
without  being  necessarily  associated  with  permanent  loss  of 
voice;  yet  experience  is  daily  proving  that  freedom  froid 
occasional  attacks  of  the  latter  is  rare  in  long  continued 
hoarseness. 

The  numerous  causes  of  hoarseness  shall  be  now  briefly 
noticetl,  but  the  reader  is  referred  for  some  additional  infor- 
mation on  this  subject  to  a  paper  which  I  brought  before  the 
meeting  of  the  British  Medical  Association,  held  at  Bristol 
in  August  lastj  and  published  in  their  journal  of  the  28th  of 
NovTmber,  1863. 

A.  Injiammatr/r^  conditiom.  Congestion  or  hypersemia  of 
the  krynxj  pet  96^  will  not  produce  hoarseness,  unless  it  so 
involve  the  mucous  membrane  in  immediate  connection  with 
or  covering  the  vocal  cords,  a^  to  interfere  with  their  action. 

Temporary  congestion  of  the  membrane  covering  the  thyro- 
arytenoid muscles,  and  of  the  aryteno-epiglottidean  folds,  is 
produced  when  particles  of  dust,  food,  or  other  substances, 
come  into  cont^ict  with  them  in  deglutition.  This  is  conx« 
monly  kno^m  as  '^something  going  the  wrong  way/'  The 
roughness  felt  in  the  larynx  and  the  hoarseness  arc  here  the 
result  of  the  impaired  action  of  the  laryngeal  muscles  through 
the  want  of  harmony  and  simnltaneons  action,  which  arise  in 
common  with  the  irritation  and  congestion  produced  by  the 
presence  of  the  foreign  substance.  The  membrane  of  the 
false  cords  is  at  the  same  time  not  unfrequentty  tumefied  as 
well  as  congested,  as  the  laryngeal  minor  has  showo  me^ 
under  such  circumstances. 

Acute  inflammation  of  the  larynx  or  trachea  is  known  to 
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ise  lioarsenesis  and  dysphonia,  and  this  lias  now  heen  seen 

nj  times  in  the  laryngeal  mirror.      The  ulceration  of  a 

^le  mncoua  follicle  will  produce  as  obstinate  an  amount 

boars eness  as  a  large  extent  of  inflammatory  disease,  and 

I  the  ulcers  be  extensive  and  numerous^  especially  on  the 

al  cords  J  the  voice  is  extinguished* 
I  An  artificial  voice  after  the  partial  loss  of  substance  in  one 
both  true  vocal  cords,  gives  rise  to  what  may  be  called  a 
id  aufl  rough  hoarseness. 

In  cases  where  the  destraction  of  the  cords  has  been  so 
eat  as  to  produce  complete  aphonia,  my  efforts  are  directed 
the  production,  if  possiblcj  of  a  loud  and  audible  hoarse- 
through    the   intervention  of    the    subglottic  mucous 
membrane ;  and  I  am  happy  to  say  they  have  been  some- 
aes   successful,  so  that  a  person   heretofore  aphonic,  and 
to  make  himself  understood  only  by  an  abnost  inaudible 
bisper,  has  been  heard  across  a  room  in  a  loud  hoarseness, 
is  a  desirable  resultj  when  the  generation  of  perfect 
Dcalism  is  rendered  impossible  from  the  lesions  existing  in 
ae  yellow  elastic  tissue  of  the  true  vocal  cords. 
B.  Struciural  ckan/^es. — Induration  and  thickening  of  Ihe 
3cal  cords  are  sometimes  to  he  seen  in  the  laryngeal  mirror 
causes  of  a  painful  hoarseness,  as  if  from  obstruction.     The 
ction  of  the  vocal  cords  is  limited,  and  the  dimensions  of 
lie  glottis  much  contracted ;    the  hoarseness  partakes  of  a 
laryngeal  tone,  and  it  is  an  eifort  to  squeeze  or  force  out 
I     sound, 

^P    Atheromatous  conversion  of  the  proper  structure  of  the 

i     cords,  seen  as  the  result  of  advanced  life,  or  of  premature 

changes  in  the  middle-aged,  or  even  younger,  and  not  unfre- 

quently  supervening  upon  other  diseased  actions,  gives  rise 

not  only  to  some  amount  of  hoarseness,  but  to  modifications 

^^f  the  voice,  which  in  its  character  may  become  harsh,  cracked, 

H|bemulous,  or  otherwise,  aa  noticed  in  Section  IV.     Nobody 

^had  observed  this  before  I  drew  attention  to  the  fact. 
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A  rare  cause  of  hoarseness  is  h^ertrophy  of  the  carilhgu 
^  JFruberg,  small  bodies  which  are  known  to  be  either  veij 
minute  and  rudimentary,  or  sometimes  wholly  wanting  in  maou 
I  have  often  dissected  tliem  in  monkeys,  and  exhibited  the 
larynx  of  one  of  these  animals  before  the  Pathological  Sodety, 
in  March,  186 1,  with  the  object  of  showing  the  size  of  these 
bodies^  even  in  such  a  smaE  animah  They  are  the  cunelfam 
cartilages,  with  their  bases  turned  upwards  and  their  summits 
downward,  and  are  situated  in  the  centre  of  the  membranous 
expansion  extended  between  the  arytenoid  cartilages  and  the 
epiglottis.  The  name  of  Wriaberg  serves  to  distinguish  them 
from  the  small,  round,  or  horny  cartilages  termed  the  iuberda 
of  Saniorini,  or  eornicula  laiyngu  placed  on  the  summit  of 
the  arytenoid  cartilages,  and  are  altogether  quite  distinct  and 
diiferent,  although  commonly  confounded,  as  happened  to 
Cuvier  and  Woltf*     Cruveilhier  denies  their  existence  in  man. 

An  instance  of  this  form  of  hoarseness  came  under  my 
observation  in  June,  1863,  in  a  clergyman  who  had  beea 
thus  affected  continuously  for  six  months, 

C*  (Edematmis  mridUiom, — (Edema  of  the  structures  of  the 
larynXj  whether  above  or  below  the  glottis,  depending  upon 
various  causes,  often  supervening  upon  acute  inflammatoiy  or 
specific  affections,  are  generally  preceded  by  hoarseness,  or  it 
may  be  a  persistent  symptom  throughout,  A  painful  kind  of 
hoarseness,  the  hoarseness  from  obstruction,  is  produced  by 
subglottic  oedema ;  that  is,  an  (edematous  state  of  the  mucous 
membrane  of  the  larynx  occurring  below  the  vocal  cords,  as 
described  in  Chapter  III*  It  is  a  totally  distinct  affection  from 
the  supraglottic  cedema — the  form  of  cedema  with  which  we 
have  heretofore  been  familiar — but  which  likewise  gives  rise 
to  hoarseness  until  the  voice  is  extinguished* 

A  lax  condition  of  the  mucous  membrane  of  iht  false  ( 
and  epiglottidean  folds,  with  sometimes  tumefaction  or  swe 
ing,  or  submucous  infiltratiou  are  causes  of  hoarseness 
verified  by  the  laryngoscope* 
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recent  cases  of  hoarseness — cases  io  wliicli  this  symptom 
^}m  been  present  perhaps  but  a  few  months  or  weeks  only — 
^  tlie  cause  is  found  not  unfrequently  to  depend  upon  a  swelling 
^and  loose  condition  of  one  or  both  false  coFds^  indeed  several 

Iges  have  come  under  my  care  where  it  was  confined  to  but 
k  and  no  other  cause  was  apparent  beyond  some  amount  of 
ngestion  of  the  membrane  covering  the  true  cords.  The 
alien  false  cord  will  project  towards  the  median  line  and 
al  the  true  cord  of  the  same  side ;  or  sometimes  muscular 
Ion  is  induced  and  the  false  cord  is  temporarily  drawn  to 
side,  and  for  the  moment  the  true  cord  can  be  seen  quite 
in  form.  There  can  be  no  doubt  that,  in  such  cases 
^e  proper  muscular  structure  of  the  thyro- arytenoid  muscle 
ia  affected,  either  by  some  amount  of  OBdema,  or  possibly  coo* 
gestion,  thus  impairiiig  its  contractile  power.  It  is  important 
to  diagnose  this  condition  aceumteiy,  because  the  success  of 
the  treatment  will  depend  upon  it. 

The  only  really  good  example  of  this  that  I  have  seen  is 
preserved  in  the  Museum  of  St,  Bartholomew's  Ilospital ;  the 
sweJling  affects  the  left  false  vocal  cord  in  a  man  of  fifty,  who 
died  of  chronic  specific  laryngeal  disease,  accompanied  by  loss 
of  his  epiglottis.  It  is  really  a  typical  instance  of  this  form  of 
swelling,  and  is  well  displayed  in  the  spirit  {Series  25,  No.  13). 
From  many  examples  in  my  case-books,  X  select  the  follow* 
ing  as  illustrations,  accompanied  by  woodcuts,  so  that  the 
reader  may  become  familiar  with  the  appearances  wliich  the 
ing  presents.     They  are  given  briefly. 


^veUii 


CaS£.  Hoarseness  for  nine  months ^  and  some  d^spAonia, 
from  swelling  of  the  leftfahe  vocal  cord,  and  chronic  congestion 
of  the  I'ar^nx, — ^The  Rev,  Dr.  W — ,  ffit.  about  00,  came  to  me 
on  the  7th  of  October  last  to  be  examined  with  the  laryngos- 
cope, at  the  recommendation  of  Mr.  Paget,  He  had  hoarse^- 
ness  since  Christmas,  180!^,  originating  in  a  cold;  he  preached 
for  two  Sundays  immediately  after,  but  was  not  able  to  do  so 


:« 


'IF  'WTW    •FTTTTitr^ 


Slice.    GrnenL  jeaish  jmiy  znM  in 
snne  ty^rnuea  ':iie  .air  Tvo  mnnOSSk.    THiie- 
louse  mil  irvsuE,  imi  fueucinGr  s 


&  TTie  rapt  2r<ie  TncaLoipL  T!Ke 
f«r«iLliur  m  tae  ivdokcv  sde 
ji  ru»    iiiae   ^jrx.  ■  ihiimmiiu.- 

ArT-^fnuiii  2Dr:£atrs.    dL  Bock 


Tnin  "ihif  \t&  fide.  »  ^nowii  in  rise  asB-^  ararj  vUk  ob-I 

ceounff  die  tznr  mcd  enil 

This  ^wrnlrmr  "mrts^  JihtftUBBM. 

iuae    vTxsiL    ccrd|,   and  m 
ffimewfott    BifiTvalile.        Ik 
racst  Tocal    corj  ww  m 
oanznl  in   jrape,  bvt  en* 
?!9Ce«i;  di^  Licrer  eonditioo 
"xmded  zh^  zrca^er  put  of 
tiielarnciaaficzvrbea.  Ibese 
srpnrsoees   vesv   shon  to 
Pr.  Bciraws  larer  ra  the  nme 
dsT,  and  icadOr  rFcognised, 
from    rlbdr  loziai^aUe   dis- 
tis^cccess,  and  I  vas  pmnitteil 
▼irh  hi    3a:2cdoa    to  ^ply 
:.:cri«?3l  TTTforxen:.     Bj  rhe  l£vh  rbe  gvet'ing  h*l  wholly  sub- 
sicei.  rcch  iri^  vrcal  cori?  were  seen  with  their  &ee  borders 
beixrr'ryg  wbi:e.  azo  the  lanrnx  and  trachea  w«e  assaming  a 
bealthj  apceirance.     The  dificaltr  oi  breathing  and  speaking 
was  now  nearlj  sone,  and  the  roice  had  a  lairngeal  tone 
which  seeded  to  depend  upon  some  narrowing  of  the  calibre  of 
the  trachea.     He  now  returned  to  the  country  for  a  week, 
and  on   his  return    (^Ist^    he   was   again  examined  in  the 
presence  of  I>r.  Burrows,  who  recognised  the  improTement  of 
the  voice.      Both  vocal  cords  were  gaining  more  power  of 
approximation,  and  looked  more  natural.      On  the  Srd  of 
November  the  voice  had  a  soft  modulated  tone,  the  laryngeal 
character  having  become  altered ;  this  was  quite  manifest  to 
his   friends.      On  this  my  last   examination,   again  in  the 
presence  of  Dr.  Burrows,  the  vocal  cords  were  seen  much  more 
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s  and  of  a  grayish  colour,  the  rerlness  having  wholly 
;  the  larynx  looked  healthy.      He  left  next  day  for  the 
ath  of  Europe  to  thoroughly  renovate  his  healthy  and  to  give 
vocal  organs  complete  rest. 

The    local    medication    varied,    but   consisted   chiefly   of 
liowers   of   salts   of   silver  and   zinCj    and  occasionally   of 
min* 


Case.  Hoarseness  fur  ikree  months  from  awelling  of  the 
^ At  false  meal  cord. — Mr,  W,  C.  H — -^  set.  aboot  45^  was 
3Ught  to  me  November  17th,  1863,  by  Dr.  Coates,  of 
lath.  He  had  been  hoarse 
three  months,  the  voice 
not  lost,  but  it  was  a 
at  efl'ort  to  make  himself 
rd.  He  was  better  after 
ing*  The  laryngoscope 
iiowed  the  right  false  vocal 
ord  swollen  and  prominent, 
occasionaU^  projecting 
ross  towards  the  median 
line  as  sho^n  in  the  sketch, 
concealing  the  view  of  the 
true  cord  of  the  same  side. 
Both  true  vocal  cords  were 
healthy.  A  solution  of  nitrate 
of  silver  was  applied,  and  me- 
dicine prescribed. 


The  left  true  Tcw!al  cord,  oppo- 
site  to  which  is  the  swoUen 
fulse  tord  concealing  the  true. 
h»  The  epij^lottis^  c,  c.  Ary- 
tenoid cartilages,  rf.  Back  of 
tongne. 


■  Case.  Hoarseness  for  fve  monihsyfrom  relaxaiion.  and  swell- 
ing if  hoik  superior  or  false  vocal  cords. — Mr,  J.  T.  P — ^ 
set,  42,  a  medical  practitioner,  consulted  me  November  9th, 
1863,  recommended  by  Dr,  Eouth*  Has  been  hoaise  five 
months,  with  a  cough,  and  occasional  djspnoea.  Health 
broten  from  excessive  work.     The  laryngoscope  showed  re- 
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Epiglottis,  beneath  which 
are  seen  the  two  false  cords 
ewoUen  and  concetdiDg  tbe 
trae  vocal  cords.  r,  r. 
Arytefumd  eiurtilaged.  h. 
B«sk  of  tongue. 


laxation  and  swelling  of  tott 
superior  or  false  voad  cords  aa 
per  sketchj  wliich  concealed  the 
\'iew  of  the  true  cords j  unless 
drawn  to  one  side  by  a  powerful 
instpiratory  effort.  The  entile 
larynx  was  in  a  state  of  chronic 
inflammatory  redness.  A  shower 
of  nitrate  of  ailvei  was  apphed, 
and  a  proper  treatment  pre^ 
scrihed,  to  be  followed  out  at  hi* 
own  home. 


D.  Varicose  velm  of  the  larpi^s.  PAleheeiask  laryngm. 
Impelled  circulation  through  the  laryngeal  vessels^  whatevei 
may  be  the  causey  sometimes  proceeding  to  a  varicose  condition 
of  the  veinB,  and  generally,  so  far  aa  my  experience  leads  me 
to  believe,  associated  with  a  moderate  amount  of  oedemaj  par- 
ticularly involving  the  aryteno-epiglottic  foldsj  produces  a 
djsphonic  hoarseness. 

This  is  a  very  rare  form  of  diseasej  and  yet  it  has  been 
described  in  the  detail  of  a  single  case  by  one  writer  as  of 
common  occurrence.  Experience  has  yet  to  prove  whether 
this  is  the  fact.  I  have,  however,  met  with  slight  prominence 
of  the  veins  about  the  throat*  and  larynx  in  cases  of  ob» 
strtiction ;  but,  in  rather  an  extensive  experience  up  to  the 
present  timCj  the  following  is  the  only  instance  wherein  the 
disease  was  well  marked.  It  was  cured,  but  the  condition  of 
the  larynx  giving  rise  to  the  aphonia,  appeared  to  be 
mediable  for  the  present. 


I 


1 


Case.  ffoarsencM  for  two  year^  and  a  kalf^  followed  hy 
apionia  six  montJis  agOj  associated  with  pkleheciask  laryngea^ 
in  a  case  of  chrome  cJiordUis  vocalis. — JohnH^ — ,  mt.  33 j  from 
Cornwall,  was  sent  to  me  by  Dr.  Symes  Thompson,  March 


r 
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1863,  under  whom  he  had  been  in  the  hospital  for 
^ixmption.     Had  an  attack  of  bronchitis  six  years  ago, 
rears  ago  hoarseness  commenced^  and  six  mouths  ago 
H^    Voice  was  extinguished,  being  reduced  to  the  most  feeble 
^V^3per.     Twelve  months  ago  had  dysphagia.     The  laryngos- 
"^'^e  showed  a  red  and  inflamed  larynx,  with  some  sweUing  of 
*^^t:\i  superior  or  fiaJse  vocal  cords,  particularly  of  the  left, 
'"^^^'i  thickening  of  the  true  vocal  c^rds,  which  were  extensively 
l^^^^ided  by  ulceration  at  their  ant-erior  part*    The  right  cord 
^^^^d  a  deep  ulcer  on  its  upper  surface  anteriorly,  and  was 
^*^t«i8ect«d  by  an  oblique  hue  about  its  middle,  as  if  the 
^^Catrix  of  old  ulceration ;  it  was  there  also  swollen  from  old 
ahnauoous  deposit.     There  was  little  or  no  motion  in  the 
The  subglottis  and  the  trachea  partook  of  the  same 
tl^nic  inflammatory  thickness   and  extreme  redness*     An 
I  enlarged  vein  of  a  dark  bluish  black  colour  was  seen  crossing 
fthe  posterior  part  of  the  j 

!  true  cord  in  a  single  trunk;  Fig*  52.  ^ 

and  as  it  reached  the  false 
'cord,  it  divided  into  two 
L  branches,  one  and  the 
llarger  crossed  it  towards 
^the  vestibule  of  the  larynx, 
where  it  was  lost;  the 
second  and  smaller  branch 
toot  a  direction  outwai'ds, 
and  was  lost  on  the  ary- 
teno  -  epiglottic  fold  of 
membrane.  I  believe  that 
the  division  in  the  vein 
occurred  in  the  posterior 
angle  of  the  left  ventricle, 
The  sketch  shows  the  ap- 
pearances noticed.  The  case 
was  90  unusual  and  pecuHar,  that  it  afforded  clinical  instruction 


<?,  a.  The  true  vocal  corda ;  tlie  right 
is  swollen  posteriorly  from  old 
BubinucouH  deposit,  A  largo  vein 
is  seen  passing  from  the  posterior 
part  of  the  left  true  cord  on  to 
the  false,  where  it  dividei  into 
two  branches.  ft.  Epiglottis. 
C|  <J.  Aijrtenoid  ciLrtilflgcs,  d* 
Back  of  tongue.  . 
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to  a  large  number  of  metlical  geutleiaen.  The  treatraeut  wa 
at  first  directed  to  reducing  the  iutiaaimatory  condition  of  tl 
larjnx  and  obliterating  the  vein,  and  this  latter  was  m( 
satisfactorily  accomplished  by  various  powerful  astringeDts,^ 
and  there  was  a  prospect  of  improvement  in  tlie  voice,  but  it 
proved  fiiUacious,  for  the  condition  of  the  true  cords  was  such, 
that  although  they  were  excited  to  action,  and  even  closed 
and  met  together  to  form  an  irregular  glottis^  sound  was  not 
produced.  Every  kind  of  treatment  was  tried  to  bring  about 
even  a  hoarseness^  but  ineffectually,  and  in  September  he  was 
submitted  to  direct  Faridisation  of  the  vocal  cords  mmij  timeSj 
but  with  no  good  result,  as  was  anticipated.  Before  returning 
to  the  country  he  was  kindly  examined  by  Dr,  Sieveking,  who 
found  the  cords  much  thickened^  very  red,  and  at  their  ante* 
rior  portions  much  eroded  by  ulceration^  an  opinion  which  wi 
most  strictly  accurate  with  what  1  myself  then  saw*  Thei 
was  no  return  of  the  varicose  condition  of  the  vein,  and 
returned  to  the  country  without  a  voice  on  the  29th  of  Sej 
temberj  1863, 

E.  Pre^mre  of  iumours  externally, — What  has  been  said  hP 
Section  I,  Chapter  II,  upon  pressure  on  nervous  trunks  giving 
rise  to  aphonia,  is  partly  applicable  here,  for  sometimes  hoarse- 
ness precedes  the  aphonia. 

Hoarseness  not  unfrequently  arises  from  the  pressure  of 
intrathoracic  or  cervical  tumours  upon  the  bronchi  and  trachea, 
with  a  decided  alteration  in  the  voice  as  well.  It  varies  from 
hoarseness  to  a  shrill  whisper,  and  the  hreatliing  is  frequently 
stridulous.  If  circumstances  be  favorable,  the  trachea  can 
be  seen  throughout  its  length  to  the  bifurcation^  and  colla- 
teral signs  must  be  weighed  in  estimating  a  diagnosis.  Aneu- 
risms are  the  most  common  of  all  tumours  pressing  on  the 
trachea,  and  not  necessarily  involving  the  pneumogastric  or 
recurrent  laryngeal  nerves,  although  they  frequently  do. 
When  they  do,  the  true  vocal  cord  is  found  motionless  upon 
the  side  on  which  the  recurrent  nerve  is  involved. 
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s  growing  within  the  trachea,  generally  from  its 
rallj  give  rise  to  hoarseness  which  simulates  that 
pressure  of  an  aQemisni,  as  in  the  details  of  a  case 
liapter  IX, 

itients  apply  for  medical  reMef  under  the  impres- 
ihe  larynx  is  chiefly  involved  in  disease^  when  their 
tist  in  other  parts  of  the  body,  althoughj  perhaps, 
r  influencing  the  former.  A  careful  examination 
jyngoscope  generally  clears  up  any  doubtj  as  in  the 
bich  now  follows  wherein  a  view  was  obtahieJ  of 
36  of  both  bronchial  tubes. 

iron^iocele  bul^ht^  the  trachea  inwards  near  to  the 
,  neuralgic  pairis  of  the  neck  and  ehewAerej  with 
and  ^/^5jO^?;(3?flf.— Elizabeth  T — ,  set.  4S,  married,  no 
ras  admitted  under  my  care  at  the  West  London  Hos- 
le  15th  of  September,  1862,  She  has  had  a  swell* 
neck  ever  since  she  was  a  girl ;  and  bronchitis  for 
ree  months,  with  some  slight  hoarseness ;  is  subject 
►out  the  knees,  arms  and  shoulders.  Two  years  ago 
ack  of  sciatica.  During  the  last  winter  she  suffered 
pains  in  each  side  of  the  neck  and  upper  part  of  both 
!  cheat,  which  she  attributed  to  the  bronchocele.  At 
laa  pains  between  the  shoulders^  also  over  the  heart. 
Is  this  latter  more  if  she  uses  her  arms  much,  when 
become  numb.  She  is  a  very  taD^  stout,  plethoric 
th  the  atheromatous  expression  well  marked*  A 
the  size  of  a  turkey^s-egg  is  present  on  the  right 
)  base  of  the  neck,  resting  upon  the  upper  part  of 
but  not  entering  it  ^  it  is  divided  into  two  parts, 
love  but  not  below,  where  it  is  apparently  in  cou- 
th the  trachea.  She  has  no  dysphagia ;  but  when 
A's,  the  tumour  is  wholly  drawn  up,  and  she  feels  as 
ng  was  sticking  in  her  neck.  .  She  has  slight  dys- 
1  she  takes  cold,  and  pain  on  either  side  of,  but  not 


of  tke&aces' 

Ihei 

tfe  biynx  capac 

wiob^Tiictedi 

«ml]ie  nglit  side, 

In  other 
die  woodeati  j 


the  cpigloktak.    m,m.l%9  r^al 
m  MB  the  fii^Qf  tbft 


viddj  ^Ated,  b^wwn  wW 
I  tke  brandilal  tnbea»  h,  1 
I  ae«a  m  thm  mirror. 


the  tiachea  was  k^e  and  wide — indeed  it  seemed  larger 
QSQaL  The  bu%ing  inwards  partially  obstructed  the  vien 
the  right  bronchus.  The  heart  was  moderately  large  mi 
flabby,  with  feeble  but  regular  sounds,  and  no  distinct  bruit. 
Its  action  was,  howerer,  heard  all  oyer  the  chest.  She  was 
nervous  and  low-spirited,  and  very  uneasy  about  the  "  weak- 
ness in  the  throat,"  and  pains  in  the  neck  and  chest,  which 
made  her  very  miserable  from  their  steady  persistence. 

Under  the  use  of  general  tonics,  such  m  quinine  and  other 
remedies,  and  the  use  of  an  embrocation,  she  improved  io 
health,  and  the  pains  diminished.  The  tumour  appeared  to 
become  smaller,  and  she  thought  she  breathed  better.  In 
November  the  cough  was  rather  troublesome;  this  subse- 
quently got  better,  as  well  as  the  hoarseness.    When  ktely 


nen  lately 
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le  was  thinner,  aod  could  use  her  arms  and  hands  in 
orkj  which  she  could  not  do  when  first  admitted. 
pains  in  the  limbs  had  wholly  disappeared, 
^olypi  and  epithelial  growths. — Tlie  supra  and  infra - 
submucous  areolar  tissue  ia  in  some  persons  so  lax, 
is  a  tendency,  on  the  subsidence  of  congested  or 
id  states,  to  the  formation  of  little  folds  or  plications  of 
.ucous  merahraBCj  which  grow  into  little  polypoid 
s,  or  form  true  warts,  according  to  their  seat  and  the 
tt  of  resistance  which  they  offer  to  the  explosive  succus- 
if  the  air  during  the  formation  of  soiind,  or  in  cough- 
These  are  the  causes  of  the  most  obstinate  and  long- 
taed  hoarseness.  Submucous  effusion  of  lymph  in  the 
bttio  region  anteriorly  or  laterally,  I  have  no  doubt  is  a 
quent  cause  of  these  formations,  and  the  consequent  hoarse- 
P8.  These  observations,  however,  are  in  reality  a  corollary 
what  has  been  stated  upon  organic  aphonia  in  Section  11 
(this  chapter.  For  in  many  of  the  cases  there  detailed 
Iffseness  was  a  prominent  or  leading  symptom,  associated 
pasionally  with  loss  of  voice,  but  persistent  for  a  long  period 
yearsj  and  according  as  the  one  symptom  or  the  other  has 
^  more  prominent  so  are  the  cases  placed.  As  there  was 
bonia  in  all  or  nearly  all  of  the  cases  in  which  I  was  fortu- 
be  in  curing  the  disease  by  removal  of  the  exciting  cause, 
^  are  given  in  succession  in  the  preceding  section,  and 
Ij^  the  series  is  rendered  the  more  interesting  and  con?e- 
But  for  reference. 


Case.  A  hoarse  mundfor  three years^  depeftding  upon  two  little 
Ida  or  plications  of  mucous  meynhrane  tn  the  anterior  mh- 

r'  space  ;  cure. — Miss  T — ,  a^t.  22,  but  not  looking  more 
bventeen,  consulted  me  with  her  parents,  September  26th, 
,  recommended  by  Dr.  Arthur  Fisher  of  Montreal,  She  had 
»n  under  the  care  of  my  valued  friend  Dr.  G,  W.  Campbell 
Montreal,  but  came  to  England  expressly  to  be  treated  for 
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her  complaint.     Has  had  sore  throat  for  three  yean 
hoarseness^  and  inability  to  read  or  speak  for  any  long 
Her  general  health  was  good  in  other  respects*    The 
Hess  was  usually  manifested  by  a  kind  of  rough  cough 
was  peculiarly  harsh  and  unpleasant,  hut  the  lungs  weiei 
fectly  sound*     In  the  laryngeal  mirror  was  seen  coi 
the  membrane  of  the  larynx,  but  not  that  covering  the 
cords.     The  latter  were  widely  separated  anteriorly,  and  i 
not  approximate  perfectly  there  in  uttering  soonds, 
the  general  voice  was  not   bad.     She  was  better  from  I 
treatraeiit  adopted,  but  the  hoarse  sound  was  still  pi 
and  on  very  careful  examination,  with  most  powerful 
the  cause  of  this  was  made  out  to  depend  upon  two 
plications  or  folds  of  the  mucous  membrane  in  the 

subglottic    region     below 
origin  of  the  true  vocal  ( 
these  are  shown  in  the 
and  represented  of  the 
size»    The  course    to  he 
sued  was  now  clear,  and 
cations  were  made  every  two  i 
three  days,  directly  to  the 
affected,  until  the  mucous  men 
brane  there  was  restored  to 
natural    flat    position,   and 
this   was   accomplished,   so  diil 
the  hoarse  sound  disappear,  ani  | 
on  the  26th  of  December,  1862, 
I  pronounced  her  cured. 


,  a,  Tlie  true  Tocal  cordis  he- 
tween  the  origin  of  which 
are  Been  two  fold*  of  mu- 
co^  membrane*  i.  The 
epiglottis,  c,  e.  Arytenoid 
cartilages.  d.  Back  of 
tongue. 


Case,  Tloameneu  for  jive  weeis,  and  a  feeling  09  if  a  b(me 
ifi  ihe  throaty  depending  upon  a  growth  at  the  poitmor 
part  of  the  larynx  ;  pendency  of  ihe  epiglotiu, — Mr,  P — , 
set.  44,  a  Russian,  consulted  me  16th  March,  186S,  at  the 
recommendation  of  Mr.  Gay,  for  some  affection  of  the  laiynx* 
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le  had  had  a  cold  for  some  time,  but  sore  throat  for  five 
reeks  assomtad  with  constant  hoarseoessj  djsphaginj  a  desire 
[» ©cpectorate  bnt  no  phlegm  coming,  and  with  a  feeling  as  if  a 
^erring  bone  was  in  his  throat.  Has  much  to  do  with  ^hip- 
ling,  and  exposed  to  all  sort^  of  weather.  Although  the 
fcice  was  tremulous,  husky,  roughs  and  hoarse,  it  was  not 
Mt  at  any  time*  Laryngoscopy  showed  general  congestion  of  | 
be  laiynx,  the  true  vocal  cords  were  natural,  yet  did  not  close 
ferfectly  posteriorly  because  of  the  presence  of  a  triangular 
Irarty  growth,  situated  at  the  back  part  of  the  larynx  near 
tk  base  of  the  left  vocal  cord,  as  shown  in  the  sketch.     This 

growth  was  quite  recent^  and  of  a  reddish  colour,  and  per- 

iDitted  of  some  motion  of  the  left 

Hpl  cord  beneath  it.     The  epi- 

^Bttis  was  partly  pendent,  but 

[pilot  permit  a  good  view  of 

Tse  larynx.      Tliis   patient  was 

ahown  to  Dr.  Logan,  Dr.  Fisher, 

Mr,Ure,and  other  gentlemen,  who 

readily  recognised  the    tumour. 

I  attempted  to  remove  this  on 

three  occasions,  and  completely 

fiuled  from  the  position  of  the 

epiglottis  and  extreme  irritabihty 

of  the  larynx,  although  he  was 

pirepared  by  the  bromide  of  am- 
monium for  it     I  therefore  shrivelled   it  up  by  astringent 

applications,  and  the  hoarseness  improved,  but  there  was  the 

liability  to  recurrence  at  any  time. 
Many   other   cases  which    are    scattered   throughout   the 

Tolume  might  have  been  introduced  in  this  place,  but  as  they 

M  examples  of  peeuliar  conditions  of  diseaae,  associated  witfi 

btjsrseness,  it  has  seemed  to  me  desirable  not  to  give  them 

here. 


,  «-  The  true  vc^ca!  cord»j  Im^ 
twecn  which  li  seen  a  wiirty 
iXrovfilL  h.  Epii^lotti*  aome- 
whiit  pender^t*  r?,  c,  Ary* 
ti^noid  cfirtilagej(.  d.  Hack 
of  toTigue. 
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besiilos  those  considered  in  this  section,  but  sufficient  is  staki 
to  show  that  mere  congestion  or  chronic  inflammation  is  not  Ai 
invariable  cause  of  hoarseness,  especially  in  chronic  cases,  aai 
that  the  extent  and  amount  of  counter-irritation  sometiflMi; 
praotiscil  to  get  rid  of  it  is  general! j  uncalled  for,  and  decided^ 
debilitating,  if  not  positively  injurious,  in  its  results,  b 
some  oases,  on  the  other  hand,  the  hoarseness  present  is  not 
at  all  pniportionate  to  the  extent  of  the  disease,  and  the  i^\ 
sistaiiiX'  which  it  offers  to  the  passage  of  air  through  the 
srloitis. 


SKCTION    lY. — PATHOLOGICAL   MODIFICATIONS   OF  THE  VOICE 

1^1  R  reason  is  by  no  means  a  valid  one,  that  because  certain 
forn\s  and  varietit^  of  throat  and  windpipe  disease  occur  in 
jvrsons  whose  voices  are  seldom  used,  either  in  loud  or  long- 
continutnl  speaking  and  singing,  there  should  not  be  a  pecolitf 
and  s|)ecial  form  of  throiit  mischief  common  to  orators,  public 
speakers,  lecturers,  clergjinen,  singers,  and  others,  whose  use 
of  thoir  voices  may  be  carried  beyond  what  is  their  average 
cnipKnnient  among  mankind.  Habit  and  custom  do  much 
in  such  jH^rsons  to  render  the  majority  free  from  any  disease 
or  inoonvouience.  In  others,  again,  although  sucb  an  immu- 
nit  V  may  be  acquin^d,  yet,  from  various  causes,  there  is  a  ten- 
dency towanls  congestion  and  irritation  of  the  vocal  organs, 
which,  when  fairly  initiated  and  allowed  to  proceed,  often 
j»ivcs  rise  to  great  inconvenience  and  mischief. 

In  the  present  section,  therefore,  a  brief  consideration  of 
the  pathological  modifications  which  the  voice  undergoes) 
explained  as  far  as  our  present  knowledge  and  experience  will 
permit  with  the  aid  of  the  laryngoscope,  will  be  a  convenient 
concluwsion  to  the  second  chapter.  The  following  division  of 
the  subject  will,  perhaps,  prove  the  most  useful,  especially 
for  reference,  as  illustrative  cases  are  given  under  each  head. 
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In  declamation  and  oratory — contendophonia. 

singing—acant  ophonia. 
)ouble  voice — ^diplophonia  or  vox  convulsiva. 
Stuttering    and    stammering — ^ischophonia    and 

Jeneral  disease. 

ftendopAoniay  a  sirainifig  of  the  voice  occurring  in 
k&atiati  and  orator?/. 

lie  signification  of  tbe  terra  which  I  have  proposed  for 
xjndition  of  voice  resulting  from  an  overstraining  or  con- 
jd  exertion  in  public  speakers  and  orators,  whether 
ymen,  barristers^  or  otherwise,  is  sufficiently  expressive 
mote  its  meaning* 

DQong  the  €au€e»  which  may  be  mentioned  as  giving  rise 
ontcndophonia  are  a  sudden  change  of  temperature 
sdiately  after,  or  whdst  using  the  vocal  organs;  for 
ncCj  the  sudden  opening  of  a  window,  and  with  a  very 
t  draught  blowing  upon  the  speaker,  whose  digestive 
perhaps,  may  not  be  in  a  normal  condition^  or  who 
ady  have  general  relaxation  of  his  mucons  mem- 
Tlic  memhrane  around  the  upper  part  of  the  wind- 
am  the  long-continued  tension  of  the  vocal  cords  in 
Bg,  perhaps,  in  a  state  of  congestion  or  relaxation, 
takes  on  a  semi -inflammatory  state  on  emergence  into 
>pen  air,  which  may  produce  hoskiness  and  dryness  of 
broat  only  for  the  time  being,  but  its  natural  condition 
ifeaumed  for  it  may  be  a  long  time,  the  congestion  or 
Qia  probably  ending  in  a  chronic  thickening  of  the 
Besides  these  causes^  long-protracted  speaking  some- 
overstrains  the  muscles  of  the  wuidpipe,  and  debility 
luced,  which  is  followed  by  some  amount  of  actual  loss 
I  voice ;  or  the  voice  becomes  weak  and  changed  in  its 
ad  character.  Thus,  although  it  may  be  feeble  from 
Be  mentioned,  its  note  will  be  in  a  higher  key.     Or,  a 
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mail's  voice  will  become  feminine  or  puerile^  and  a  femab 
rhiUl's  voice  iriU  as^ome  the  hoarse  and  rough  voice  of  a  ] 

As  the  natural  voice,  theDj  may  be  taken  as  a  i^  of  i 
integrity  of  the  windpipe,  so  will  its  alteration  in  qualifj  { 
tone  be  understood  as  depending  upon  some  unhealthy  cd 
dition  of  the  lining  membrane  of  the  vocal  apparatus  wM 
i»  always  to  be  seen  in  the  laryngeal  mirror.  In  the  class  i 
pencuia  feferred  to^  the  vocal  organs  are  naturally  in  a  sti 
of  capillary  injection  or  hj^pereemia,  and  are  extremely  sd 
sitivci  being  very  liable  to  take  on  chanf^s  from  often 
tile  slightest  cold  or  tlranght  of  air.  A  simple  congestion 
the  vocal  cords  mil  thus  produce  contendophonia,  and  many 
of  out  public  si»eakers  are  not  unfrequently  obliged  to  give 
up  their  vocation  until  this  condition  has  been  removed  as  i 
hjipi»ened  in  the  case  of  Mr,  Gladstone  in  186^.  Loud  tain 
ing  out  of  doors  is  another  cause  of  the  same  tiling,  onlj 
that  besides  congestion,  a  tliickened  state  of  the  vocal  cords 
is  jmsent  from  slight  submucous  effusion  but  which  is  very 
liable  to  end  in  dangerons  spasm, 

Co-existing  with  the  other  symptoms  of  the  throat-affec- 
tion in  speakers,  there  is  occasionally  present  a  catarrhal 
attack,  accompanied  with  hoarst^ness,  the  result  of  some  tume- 
faction of  the  mucous  meuibmne  and  dryness  seen  in  the 
laryngoscoiM?.  Tht^n?  is  not  at  first  any  submucous  iiifiltrar 
tion,  and  when  secretion  is  fully  established^  much  relief  is 
expcrienceih  The  occurrence  of  a  single  attack  is  not,  per- 
ha|)S^  of  any  very  great  importance,  biH  it  is  the  frequency  of 
tbcir  repetition  which  is  to  be  feared,  for  then  the  fauces  and 
back  part  of  the  throat  become  relaxed,  and  the  uvula  is 
elongatetl ;  besides  hoarseness,  there  is  pain  in  articnlation,  J 
and  this  is  likely  to  become  increased*  Yocal  efi'orts  produce 
fatigue  and  exhaustion^  as  if  the  chest  were  too  weak  to  utter 
another  syllable.  The  follicles  of  the  mucous  membrane 
become  enlarged  and  at  last  ulcerate,  and  the  character  of  the 
mischief  is  then  changed^  and  follicular  disease  of  the  throat 
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i  present.  I  will  not  deny  that  contendophonia  often  pre- 
ledes  or  is  the  forenitiner  of  follicular  disease,  but  it  is  often 
Igain  seen  as  a  distinct  affection. 

In  some  cases  where  declamation  has  been  carried  to  such 
I  degree,  that  hoarseness  and  exhaustion  have  followed,  I 
iave  seen  the  vocal  cords  vibrating  like  a  relaxed  stringj 
rom  the  extraordinary  amount  of  tension  they  had  undergone, 
md  with  this  was  aasociated  apent  energy  of  the  laryngeal 
DmscleSj  for  their  tonicity  was  in  abeyance.  For  days  after- 
irards  the  voice  would  assume  a  low  husky  tone  and  a  rough- 
ness was  experienced  within  the  larynx. 

In  declamatory  out- door  speaking  and  preaching,  the  aupe- 
tior  thyro-arytenoid  ligaments  or  false  vocal  cords  often 
become  swollen,  and  assume  the  condition  that  has  been 
already  pointed  out  in  the  section  on  hoarseness.  A  husky 
or  hoarse  voice  is  the  result,  and  likely  to  remain  persistent, 
unless  means  be  adopted  to  get  rid  of  it. 

In  the  treatment  of  contendophonia  the  particular  causes 
giving  rise  to  it  must  be  studiously  avoided,  and  re&t  must  be 
enjoined  for  a  time,  that  is,  the  use  of  the  voice  should  Be 
nearly  dispensed  with  until  a  cure  is  performed.  The  judi- 
cious selection  and  careful  apphcation  of  topical  agents,  will 
be  the  chief  means  necessary  to  restore  the  vocal  cords  and 
neighbouring  parts  to  their  normal  condition,  Kne  showers 
of  nitrate  of  silver  or  other  agents  will  be  useful. 

With  this  may  be  associated  mild  general  measures,  espe- 
cial attention  being  paid  to  the  organs  of  digestion,  by  care- 
fully regulating  the  diet,  and  correcting  the  tendency  to  acidity 
and  acrid  eructations,  which  produce  a  remarkable  reaction 
upon  the  throat  and  upper  part  of  the  windpipe. 

Tor  the  condition  of  the  fauces,  such  measures  should  be 

employed  as  have  been  elsewhere  recommended ;  these  consist 

I  of  gargles  or  topical  apphcations,  as  the  indications  suggest. 

The  relaxed  condition  of  the  mucous  membrane  should  be 

braced   up  by  suitable  ionic  and   other  remedies,  and  the 
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ftltered  or  deepeaed  tone  of  voice  vill  lesimie  reasoimblj  ea^ 
its  natural  and  h^thj  soimd. 

From  among  many  examples  of  contendophoaia^  I  sda 
the  following  z$  a  good  iUastzation  of  what  has  been  i 
scribed. 

Case.     Coniendopkonia  in  an  arafor,^mn^  rise  to  oceaiim 
attacks  of  lou   of  voice  and  painful  hoarseness  for  twd 
years  ;  perfect  recover}/  in  si^  weeks. — ^The  Bev.  Mr.  C  — ^ 
Leeds,  ast»  41j  a  well  known  and  popular  dissenting  dergj 
man,  an  orator  in  every  sense  of  the  word,  consulted  me  q 
January  Slst,  1863^  at  the  recommendation  of  Dr.  Laukest€l 
the   coroner  for    Middlesex,     His   history  is  briefly  as  fd 
lows  : — The  first  seven  years  of  his  life  he  had  croup  evi 
winter,   and    ever  since    a    cough    every   winter     (two 
three  attacks  lasting  a  month).     When  the  coEgh  goes 
generally  leaves   hoarseness;    occasionally   there  is   bleeding 
from  the  throat  after  coughing  in  the  mornings  and  also  lias 
florfnesa  at  the  back  of  the  nostrils.     Professor  Syme  and 
others  examined  him  some  years  ago,  and  believed  he  had  a 
congenital   affection  of  the   laryngeal  nerves.      His   general 
health  is  very  good,  he  is  stout,  can  eat  anything,  speaks  for 
hours  sometimes  continuously,  and  always  takes  part  in  sijag- 
ing,  after  the  first  ten  minutes  he  gets  on  better.     He  lec- 
tured last  night  at  Exeter  Hall  for  an  hour  and  three  quarters. 
He  cannot  speak  so  well  out  of  doors.     Congh  is  sometimes 
so  distressing  as  to  induce   cerebral   congestion.     Has  had 
aphonic  occasionally  with  the  hoarseness    for   twelve  years, 
sometimes  for  two  weeks,  and  then  the  voice  comes  back. 

So  extreme  was  the  irritability  of  the  fauces,  that  it  was 
some  days  before  the  retching  caused  by  the  application  of  the 
laryngeal  mirror  would  permit  me  to  obtain  a  view  of  the 
larynx.  The  entire  mncous  membrane  of  the  larynx,  vocsJ 
cords,  trachea^  epiglottis,  and  neighbouring  parts,  was  in  a 
state  of  irritation  and  redness,  pouring  out  fluid   from 
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^«>Xlides ;  it  was  also  tumefied  and  resembled  red  velvet,  the 

.  «^Xse  cords  were  greatly  swollen;   fortunately  there  was  no 

^^*"«ach  of  surface*    He  was  treated  in  the  manner  recommended 

^*^T  follicular  disease  in  the  first  chapter^  locally  and  constitu- 

.^^^::iMlly.     On  the  1st  February  he  preaclied,  but  the  voice 

scame  weak.     On  the  3rd,  a  good  view  was  obtained  of  the 

QXj  when  the  mischief  was  found  to  he  chiefly  loc^ated  in 

tc  anterior  subglottic  region,  where  there  was  much  con- 

istion  and  tumefaction  ;  the  upper  larynx  was  more  healthy. 

fe  left  next  day  for  Leeds.     On  the  25th  March  he  pre- 

^*inted  himself  perfectly  well,  all  the  old  symptoms  were  gone ; 

lie  could  preach  without  strain  or  effort  for  a  long  timcj  and 

Could  sing  tenor*     He  never  looked  better.     The  throat  and 

Triudpipe  were  perfectly  natural. 

The  above  details  hardly  do  justice  to  the  case,  for  it  was 

1  one  of  the  severest  and  apparently  most  dangerous  that  had 

[ever  come  before  me;   I  feared  s widen  sutfocatiouj  and  the 

resence  of  some  serioiis  obstruction^  especially  as  the  cough 

ed  to  cause  the  under  lip  to  swell;^  and  the  lips  to  become 

blue ;  yet  by  steady  and  judicious  treatment  a  complete  and 

f satisfactory  cure  was  accomplished  after  years  of  inconvenience 

and  sutferiog,  ^1 

^V  Case.  CbniendopAonia  in  a  member  of  the  drama  giving  mtf  H 
io  ku»kiness  and  koanenesB  ;  cure  in  four  tmeM, — Mr.  B  — j  ■ 
an  actor  at  the  — —  Theatre,  came  to  me  on  15th  July, 
1863>  recommended  by  Mr.  A.  Francis.  He  has  usually  a 
good,  very  powerful,  and  clear  voice,  and  can  imitate  a  female 
opera  sieger.  Was  subject  to  attacks  of  huskiness  and 
hoarseness  from  the  draughts  in  the  theatre,  and  latterly  these 
were  so  bad  that  he  could  not  perform.  Great  irritability  of 
the  throat  existed,  with  congestion  and  chronic  pidpy  tume- 
faction of  the  lining  of  the  larynx,  the  right  vocal  cord  pos-  ^ 
«essing  a  yellowish  wliite  colour.  This  gentleman  was  quitaj 
cured  by  the  lOth  August. 
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Case.  Cmiendophonia  in  a  member  of  the  drama  producing 
hoarseness  and  inabilU^  to  perform  ;  cure  within  a  manth.-^ 

Mr,  L — ,  a  popular  and  well  kno^Ti  performer  at  tlie 

Theatre,  consulted  me  16th  Jtily,  1803,  at  the  recommenda- 
tion of  the  same  gentleman  above  mentioned.  About  a  month 
before,  he  was  iH  with  his  throat,  and  went  to  Dr.  Hastings ; 
he  was  well  a  week  ago,  but  the  disease  has  returned  and  he 
has  to  cease  performing  altogether*  The  voice  is  rough  and 
harsh,  readily  getting  out  of  tune  and  becoming  quite  flat; 
in  health  it  is  a  loud,  powerful,  declamatory  voice.  The  con- 
dition of  the  throat  and  larynx,  was  muck  the  same  as  in  the 
preceding  instancej  involving  in  addition  the  vocal  cords  and 
subglottic  region.  By  the  14th  August  he  was  quite  well 
and  has  remained  permanently  so.  i 

Case,  Impaired  nerrous  power  affecting  perfect  articulaii<M* 
— The  Eev.  John  E  — ,  ast.  46^  from  a  town  in  the  south  of 
Hampshire,  consulted  me  February  ^ 5th j  1863,      He  could 
speak  and  read  certain  words  at  certain  times  well  enough  and 
strong  enough,  but  occasionally  he  had  a  sort  of  spasmodic 
seizure  which  iuterfered  with  his  articulatioUj  which  compelled 
him  to  give  up  some  of  his  duty.     This  commenced  eighteen 
years  before ;  his  voice  is  naturally  strong  and  clear,  and  in 
private  is  unexceptionable  j  but  when  about  to  read,  especially 
in  a  church,  he  begins  to  hesitate  and  stammer.     On  examina- 
tion, this  was  found  to  depend  upon  impaired  nervous  power 
of  the  muscles  of  the  larjTix,  in  a  highly  nervons  tempera- 
ment, and  after  a  short  period  he  was  cured.     I  may  remark 
that  the  fauces  were  studded  with  minute  red  crimson  points 
here  and  there.     I  give  this  case,  under  the  head  of  conten- 
dophonia,  although  not  occurring  from  the  causes  which  give 
rise  to  it. 

B.  Aeaniopionia,  or  an  impairmmt  of  the  voice  in  singing, 
as  shown  in  the  failure  of  the  higher,  lower,  or  middle  notes, — 
There  are  certain  defects  in  the  singing  voice  well  known  to 
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ofessors  of  the  lyric  art>  which  require  the  aid  of  the  phy- 
fflcian  to  effect  a  cure.  These  defects  are  the  loss  of  cotitrol 
over  some  one  of  the  notes  of  the  cliatonic  scale^  whether  the 
lower,  the  middle^  or  the  upper^  but  chiefly  of  the  middle,  in 
either  the  chest  or  falsetto  registers*  This  loss  of  power  occurs 
to  some  of  the  most  accomplished  vocalists  of  the  day,  arising 
from  many  of  the  causes  mentioned  when  considering  contendo- 
phonia,  wliich  impair,  or  for  the  time  destroy  the  equality  in 
the  power  of  tension  possessed  by  both  vocal  cords  ;  possibly 
the  result  of  a  want  of  harmony  in  the  tonic  contraction  of  the 
dehcatc  little  muscles  on  both  sides  of  the  larynx;  may  be 
influeociog  certain  fasciculi  of  the  thyro-arytenoid  muscle  in 
direct  contact  with  the  true  vocal  cord  affected.  These  defects^ 
dthough  tolerably  frequent  amongst  professional  singerSj  are 
by  no  means  rare  in  the  singer  of  private  life ;  they  require 
careful  investigation  with  the  aid  of  the  laryngeal  mirror,  and 
muitiphed  experience  to  thoroughly  understand,  for  a  simple 
inspection  of  the  larynx  and  vocal  cords^  with  the  utterance  of 
ejaculatory  sounds,  wiU  not  reveal  the  essential  or  critical 
nature  of  the  disease.  We  will  takcj  for  instance^  a  lady  who 
may  be  a  good  vocalist  with  a  fine  contralto  voice;  through 
some  cause^  probably  a  draught  of  air,  or  impaired  healthy  in 
singing  the  different  notes,  from  the  lowest  to  the  highest, 
there  is  a  break  in  the  middle,  which  is  painfully  perceptible 
to  the  ear.  She  will  sing  the  lower  notes  wellj  and  as  she 
ascends  in  the  scale  the  middle  become  weak  or  break  down^ 
and  on  still  persisting  the  higher  notes  are  reached  and  accom- 
pUshed  without  hindrance  or  strain.  To  estimate  the  be- 
Iiaviour  of  the  vocal  cords  under  such  circumstances,  it  will 
be  necessary  for  the  vocalist  to  run  up  the  notes  of  the  scale 
in  a  falsetto  voice  with  the  laryngeal  mirror  at  the  back  of  the 
month ;  and  usuaEy  this  is  not  a  difficult  proceeding  in  the 
throats  of  those  devoted  to  singing,  whether  for  love  or  profit, 
because  in  them,  in  females  especially,  there  is  such  a  capa- 
cious throat  for  singing  purposes  as  to  leave  nothing  to  be 
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desired.  Some  little  energy  is  necessary  to  aocomplish  tbe 
inspection  satisfactorily,  and  ladies  are  usually  so  anxious  to 
recover  their  singing  powers  that  they  do  not  mind  a  little 
trouble  to  accomplish  it.  Now^  the  Tarieties  of  Yoice  mod 
commonly  affected  are  the  tenor,  contralto,  and  soprano;  tlie 
two  last,  in  females,  and  the  first  in  males,  and  the  compass  of 
the  voice  is  diminished  by  several  notes  in  some  part  of  the 
diatonic  scale.  Occasionally  the  power  of  producing  a  note 
has  gone  altogether,  and  singing  has  to  be  abandoned,  unles 
by  some  piece  of  good  fortune  the  cause  giving  rise  to  such  a 
misfortune  can  be  removed,  even  although  but  partially  at 
first.  Purther  on  an  instance  is  detailed  occurring  in  a  young 
lady  where  this  happened,  and  also  in  a  gentleman  who  had 
lost  the  power  of  singing  bass. 

As  it  is  not  my  desire,  at  present,  to  enter  folly  into  this 
subject,  the  phenomena  observed  in  the  middle  and  higher 
notes  may  be  noticed: — ^When  the  former  are  imper&ct, 
namely,  the  middle,  and  the  person  is  required  to  ascend  the 
scale  slowly  from  the  lower  notes,  the  tension  and  parallelism 
of  the  vocal  cords  are  found  to  be  good  and  without  fault ;  as 
the  middle  notes  are  reached,  both  are  altered,  for  the  tension 
becomes  irregular  and  the  parallelism  is  destroyed,  especially 
if  the  tension  of  one  cord  is  good  and  the  other  imperfect,  for 
then  the  fissure  of  the  glottis  corresponds  to  a  small,  thin 
segment  of  a  large  circle.  As  the  notes  now  rise,  the  natural 
tension  of  the  cords,  or  the  affected  cord,  is  regained  and  both 
perform  their  proper  vibrating  function  to  the  termination  of 
the  notes  of  which  the  singer  has  been  accustomed  to  go, 
whatever  that  may  be.  When  both  cords  are  affected  in 
the  middle  notes,  they  equally  lose  their  power  of  tension, 
and  consequently  of  vibration,  at  that  part  of  the  scale, 
and  parallelism,  although  it  may  be  not  wanting,  is  power- 
less for  perfection  of  melodious,  or  rather,  harmonious 
sounds. 

Although  I  might  say  much  more  upon  this  subject,  I  think 
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desired  object  will  be  gained  bj  a  few  typical  ilinstrations 
rom  my  case-books,  I  cannot  resist  the  opportunity  of 
taring  in  this  place  that,  aided  by  the  kind  co-operation  of 
iie  fair  patients  themselves^  I  have  been  saccessful  in  restoring 
K)  their  full  power  and  compassj  without  the  slightest  break  or 
irregularity  in  the  note^,  the  singing  voices  of  some  of  the 
irst  vocalists  of  Europe— some  of  them,  fcoOj  who  were  brought 
»¥er  to  London  to  be  placed  under  my  care^  after  being  in- 
effectually treated  by  Continental  physicians  of  the  highest 
b^pute. 

Case,     Acaniopkonia  Jrom  oversirainin^  the  MgAer  notes, 
with  total  Ims  of  iinging  power ;  cure  in  three  monihs*~M.hs 
P — J  a  Yocah'stj  ^t.  21,  of  great  personal  attractions,  consulted 
me  on  the  18th  December,  1861^  accompanied  by  her  mother. 
She  had  a  fine  contralto  voice,  but  from  overstraining  in  the 
higher  notes,  the  singing  voice  gradnaOy  went  away,  particu- 
larly for  the  last  eight  months.     There  is  no  hoarseness  nor 
imperfection   in   speech*     Was   recommended    by  Professor 
Garcia  to  abstain  from  attempts  to  sing  for  a  while.     "With 
some  slight  throat  derangement,  the  health  was  good  in  other 
fespects.     The  laryngoscope  showed  loss  of  tension  over  both 
cords  in  musical  phonatioii;  but  on  two  or  three  occasions 
when  she  had  gained  more  power,  the  moment  the  higher 
notes  were  reached  the  power  of  tension  was  lost  and  vibra- 
tion destroyed*     This  was  carefully  treated  by  tonic  solutiona  j 
directly  applied  to  the  part,  including  the  occasional  use  of  ^ 
(Hic  of  the  nitrate  of  silver  and  mercury,  and  by  the  10th 
March  I  pronounced  her  cured,  for  then  the  highest  notes 
were  reached  without  break  or  irregularity,  and  the  voice  pos- 
sessed ita  fuU  compass  and  power.      The  behaviour  of  the 
vocal  cords  was  perfect.     This  lady  has  been  a  most  popular 
public  favourite  and  her  voice  has  never  since  failed  her.     She 
itad  been  treated  many  months  homcEopathically  before  she 
laime  to  me. 


^      182  DISKASES   OF  THE   THEOAT, 

Case*  Acantopkania  from  draughts  on  the  niage^  with 
vocal  weakfieis  and  loss  of  singing  power, — Signor  B — ^  eet,  47| 
with  a  fiae  tenor  voice,  consulted  me  in  February,  lS4l 
recommended  by  Lord  — ;  a  popular  singer,  from  the  d^wP 
of  feeling  with  which  be  saiig,  and  the  fine  melody  of  a  mosti 
excellent  tenor  voice.  Much  exposed  to  draughts  when  mm 
heated  on  the  st^e,  his  voice  gradually  gave  way,  being  pre? 
ceded  by  hiiskioesa,  and  when  he  came  to  me  he  could  not 
sing  at  all.  The  vocal  cords  were  relaxed  and  inflamed,  and 
the  general  health  bad.  By  careful  and  persevering  tonic  and 
alterative  local  treatment  after  the  inflammation  was  subdued, 
he  quite  recovered,  but  I  would  not  allow  of  his  accepting  au 
engagement  until  five  months  from  the  time  he  first  came  t^ 
me. 

I  may  here  observe  that  the  huskiness  of  singers  and 
speakers  I  commonly  remove  at  a  single  sitting  with  zinc 
showers,  when  the  voice  has  to  be  uj^ed  the  same  night,  aod 
I  have  even  tried  the  same  thing  upon  myself  with 
reaulta. 


good 


Case.  Acanlophonia  with  the  higher  notes;  recovery  im 
month. — This  was  in  a  lady,  a^t.  -^0,  who  consulted  me  Jnlj 
llthj  1862,  recommended  by  Mr.  Luther  Holden.  She  had 
a  cold  in  Marchj  foUowed  hy  inability  to  sing  the  higher  notes, 
in  a  good  contralto  voice.  Seven  and  ten  years  ago  she  waa 
ill  with  sore  throat,  and  cured  by  Dr.  Waggstaff. 

Professor  Garcia  had  advised  rest  for  a  while,  In  the 
laryngeal  mirror  the  tension  of  the  cords  waa  seen  to  M 
when  the  higher  notes  were  reached.  She  felt  languid  and 
tired  after  singing  ot  speaking*  She  was  cured  in  a  month, 
but  advised  to  rest  the  singing  voice  for  some  weeks*.  I  \mt 
seen  tliis  lady  recently,  and  her  cure  has  been  permanent,     J 

Case.  Acanlophonia  for  two  years^  Jrom  cold  caught  w 
passing  through  a  draughty  passage  on  leaving  a  concert-^ 
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(Ess  D— ,  act,  20,  consisted  me  November  20th,  1862, 
fccoompanied  by  her  maiDma,  recommended  by  the  lady  in  the 
previous  case ;  was  able  to  siog  quite  well  in  a  very  fine  con- 
jralto  voice  up  to  two  years  ago,  when,  on  lea\4ng  a  concert, 
ihe  caught  a  coldj  in  passing  throngh  a  draughty  passage, 
>eing  lightly  dressed.  She  at  that  time  sang  the  lower  Botes 
better  than  the  higher.  ITie  loss  of  singing  power  occmred 
Buddenly  after  the  cold  and  has  never  been  regained*  There 
Iras  now  some  foUicular  disease  of  the  fauces,  and  the  vocal 
cords  were  seen  tremuloas  from  relaxatioo  and  feebleness  of 
tension  during  phonation;  indeed,  nervous  power  seemed 
jmich  impaired,  and  the  subglottis  and  trachea  were  much 
congested.  Besides  local  applications  and  constitutional 
lemedies,  Paridisatiou  was  applied  direct  to  the  vocal  cords  and 
to  the  upper  part  of  the  spine  and  various  parts  of  the  neck. 
She  gradually  recovered  her  singing  powers,  and  when  she  paid 
me  her  last  visit,  on  10th  March,  186S,  she  was  quite  cured 
in  every  respect,  and  about  to  become  a  pupil  at  the  Academy 
of  Music.  Galvanism  greatly  assisted  the  cure  after  the 
healthy  state  of  the  throat  and  larynx  was  brought  about. 

Case.  AeantophoniafoT  tome  month,  cMeJiy  miik  ike  middle 
ncte^ ;  earli/  cure, — Mrs,  E,  Y.  H^ — ,  set.  XO,  consulted  me 
;17th  December,  lS(i^,  recommended  by  Mr.  Critcliett.     Ac- 
customed to  sing  for  years  \  singing  power  has  been  gradually 
failing  the  last  few  months,  and  lost  altogether  for  the  last 
I  three;   probably  originating  in  a  cold.     She  has  a  perfect 
[i  ringer's  throat.     The  vocal  cords  were  quite  flaccid,  laying  flat 
'  against  the  walls  of  the  larynx ;  by  an  efi^ort  they  approximated, 
but  there  was  no  tension  nor  vibratile  elasticity.     By  the  30th 
(i.  e.,  thirteen  days)  she  recovered  her  singing  powers  perfectly, 
i  in  time  to  make  use  of  them  amongst  her  friends  at  that  festive 
period  of  the  year. 


IB.  Acantophonia  with  the  higher  nMesfor  Jive  yean,—^ 
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This  was  in  a  young  lady,  v^L  18j  with  a  very  small  neck,  wlo 
had  lost  the  power  of  smging  the  higber  notes  for  five  years, 
in  a  contralto  voic^.  This  depended  upon  loss  of  nervoiis 
power,  with  congestion  of  the  cords  and  lannax,  and  the 
higher  notes  were  recovered  after  some  weeks*  treatment,  and 
it  was  expected  by  her  musical  friends  that  her  voice  would 
ultimately  reach  evtn  higher  still. 

Of  five  ladies  who  were  brought  from  the  Continent  to  be 
placed  under  my  care,  I  sliall  give  the  details  of  the  case  of 
one  only,  as  briefly  as  can  be. 

Case.  Acantspkonia  for  iAree  years  in  ike  middle  notes  of& 
Jine  soprano  voice;  complete  cure  in  eleven  K?ee^%?.— Madame 
Ci—  was  brought  to  me  on  the  3 1st  January,  1S63,  by  two 
gentlemen,  one  a  well-known  barrister.  She  is  a  vocalist  of 
European  fame,  in  good  health,  but  with  loss  of  power  over 
her  middle  notes  in  singing  for  nearly  three  years,  but  espe- 
ciaUy  bad  the  last  three  months.  She  had  been  at  various 
places  for  treatmeutj  the  last  being  Erance  and  Spain.  At 
Paris  she  was  under  Trousseau  without  benefit  j  she  then  came 
to  London  and  was  placed  under  my  care.  At  &st  I  examined 
the  vocal  cords  in  a  state  of  rest ;  they  were  short  and  broad,  of 
a  silvery  grey  colour*  I  would  not  test  the  capacity  of  the 
cords  until  she  had  been  under  treatment  for  a  few  days,  and 
then  it  was  observed  that  vibration  ceased  from  incomplete 
and  irregular  tension  when  the  middle  notes  were  re^iched,  the 
right  cord  being  much  more  at  fault  than  the  left^  for  its 
relaxation  or  flaccidity  was  such  as  to  give  the  glottis  a  very 
slightly  arched  form.  As  the  notes  were  persisted  iUj  the 
tension  was  recovered  and  the  highest  notes  of  the  soprano 
voice  were  readily  com|ileted.  By  the  14th  February,  the 
impaired  tensile  power  was  mastered,  and  with  great  care  and 
attention,  the  treatment  adopted,  as  in  previous  cases,  brou^ 
about  a  most  satisfactory  cure,  so  that  I  pronounced  her  free 
from  any  singing  defect  on  the  14th  April,  hearing  her  myself 
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practice  at  tlxe  piano.     She  left  for  one  of  the  German  water- 
ing places  in  July. 

Case,  Acaniophmia.  Inability  to  dug  ike  bms  notci  fmm 
follicular  dkease  of  ike  throat  and  chronic  tracheitis  ;  speedy 
cure, — Mr.  J.  W.  L — j  set.  69,  residing  in  the  coantj  of  W., 
came  to  me  on  the  51st  of  December,  1SG2.  Sore  tbroat 
some  years  on  and  offj  with  a  congh  at  night,  sometimes  most 
persistentj  which  seemed  to  him  to  come  from  the  throat,  and  he 
had  to  sit  up  in  bed  a  long  time  before  it  ceased*  If  he  begins 
to  sing  at  chnrch  he  is  sure  to  cough,  and  has  had  to  give  up 
einging,  in  a  fine  baas  voice.  Is  worse  lying  down  than  sitting 
up.  Very  hoarse  sometimes  in  talking;  no  dyspno&a  nor 
dysjihagia;  health  good  in  other  respects;  takes  five  or  six 
glasses  of  port  wine  daily  for  dinner. 

Laryngoscopy, — Mucous  membrane  of  fauces  relaxed  and 
follicles  eol<n*ged,  larynx  congested,  trachea  of  a  dark  red 
colour  from  chronic  iijflammationj  vocal  cords  relaxed,  but 
otherwise  normal.  No  obstruction  in  trachea  nor  any 
growths.  Approximation  of  cords  in  the  utterance  of  sounds 
pretty  fair,  but  tension  feeble.  He  was  submitted  to  general 
treatment,  as  well  as  local  with  mj  laryngeal  Jluid  pulverizer. 
Four  applications  with  it  effected  a  complete  cure.  The  cough 
and  other  symptoms  disappeared,  and  he  was  enabled  to  sing 
in  a  fine  and  deep  bass  voice  in  church  without  any  discomfort. 

C.  Diplop/ionia,  d^julle  voice j  or  Voit  Convulsim* — -This 
singular  affection  is  known  by  the  possession  of  a  voice  of  two 
distinct  sounds,  namely  acute  and  grave,  or  tenor  and  bass. 
In  the  production  of  these  varieties  of  sound,  peculiarly  dis- 
cord  ant  and  harsh  in  some  persons,  no  effort  of  the  will  can 
keep  them  to  anything  hke  a  natural  toue.  Even  in  those 
persons  who  have  obtained  a  sufficient  mastery  over  themselven 
to  keep  the  voice  in  the  one  grave  strain,  a  laugh  or  other 
ejaculation  will  quickly  convert  it  into  an  acute  one.  Instances 
of  the  double  voice  must  be  familiar  to  almost  every  one.    It 
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has  been  surmised  that  the  cause  of  this  was  disordered  con* 
traction  of  the  muscles  of  the  larynx,  but  never  proved.  The 
lar}'ngoscQpe,  however^  has  cleared  up  any  doubts  upon  thii 
subject,  and  has  shown  me  that  the  muscle  chiefly  at  faalti 
and  probably  the  only  oiiej  is  the  tk^ro-aryienoid.  This  I 
infer  from  the  irregular  contraction  which  is  seen  to  take 
placCj  giving  to  the  vocal  cords  a  peculiar  angular  formj  the 
projection  of  the  angle  beiog  either  outwards  or  dire^y 
inwards.  The  simultaneous  and  uniform  contraction  of  thii 
muscle  at  any  rate  is  seea  to  be  quite  impaired,  and  this  view 
is  confirmed  by  a  curious  instance,  detailed  further  on,  where 
one  vocal  cord  was  wounded  in  a  person  whose  voice  WM 
always  good  before  the  accident,  but  from  division  of  some 
muscular  fibres,  as  well  as  the  part  of  the  cord  showu  in 
the  sketch  given  with  the  case,  the  uniformity  in  the  coih 
traction  of  the  fibres  of  the  two  sides  of  the  larynx  was  for 
ever  destroyed  and  the  discordancy  of  sound  rendered  hop^ 
lessly  incurable.  ^H 

As  to  the  curability  of  diplophonia  there  is  not  much  io 
be  said,  for  it  has  been  noticed  throughout  a  person's  life- 
time, a  good  instance  of  which  I  can  call  to  mind  in  a  gentld- 
man  whom  I  remember  when  myself  a  child^  whose  alternately 
grave  and  acute  sounds  greatly  amused  me;  this  has  remained 
permanent  with  him.  There  can  be  no  doubt,  however,  that 
the  congested  and  inflamed  state  in  which  the  larynx  is  fire- 
quently  found  in  such  persons,  mainly  keeps  up  the  vocal 
pecuharity,  which  becomes  less,  and  more  under  control,  when  | 
it  is  removed,  as  in  the  following  instance;  if  it  occurs  late  in 
life  as  a  result  of  congestion,  or  other  cause,  it  is  more  amenable 
to  treatment,  ^i 

Case.  Biplophonm  occurring/  m  a  remit  of  cold^  hit  ccm^ 
mencimg  when  a  ^outk  ;  ai  arte  time  a  bass^  then  a  treble  voice, — 
Mr.  J.  A.  N — ,  set.  about  38,  consulted  rae  20th  February, 
186S,  accompanied  by  Mr.  Ashton,  of  Cavendish  Square.     His  i 
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is  a  fine  basa^  but  whenever  he  takes  coMj  it  cliangea  to 
a  treble  in  speaking.  Has  had  this  double  voice  since  youth, 
but  it  has  been  more  permanently  bass  of  late  years.  General 
'health  is  good,  but  is  subject  to  a  relaxed  throaty  which  on 
examination  is  fonnd  to  be  follicular,  with  a  very  long  uvula 
not  affected  by  acute 
sounds.    The  laryngoscope  ^i^-  ^^' 

showed  the  laryngeal  sur- 
face of  the  epiglottis  blood 
Ted  and  rough,  the  same 
colour  pervading  the  larynx 
and  the  trachea.  The  vocal 
cords  were  narrow  in  out- 
line, the  right  natural  in 
appearance  and  motion,  but 
the  left  was  sluggish, 
dowly  coming  into  action, 
approximation  beginidng 
more  at  its  posterior  third. 
Its  contraction  therefore  was  irregular  and  incomplete,  and 
with  the  congested  state  of  the  larynx  to  some  extent  ac- 
counted for  the  doubfe  voice. 

In  the  treatment  constitutional  and  local  measures  were 
adopted  J  and  as  the  condition  of  the  throat  improved  and  the 
congestion  diminished,  so  was  power  of  control  gained  over  the 
voice,  and  a  clear  bass  note  maintained*  On  July  18th,  ilr, 
Ashton  informed  me  that  Mr.  N/s  voice  had  improved  so 
much  that  there  was  no  further  occasion  for  coming  to  see  me, 

I  need  scarcely  add,  that  this  good  result  was  quite 
unexpected  on  my  part.  In  a  second  case  the  same  peculiarity 
Was  noticed  of  irregular  action  of  iati  vocal  cords,  with  less 
power  over  contraction. 


fff  a.  The  true  vocal  cords,  the  left  un- 
dergoing" irregular  contraction. 
b.  Epiglottis,  c,  c.  Aryt^iioid  car- 
tilage,    d.  Back  of  tongue. 


Case*  Biphphonia^  tmor  and  ban  voice ^  mtk  chronic  in^am" 
matim  of  (he  latym  and  ifackm. — Mr.  T,  C,  D^ — ,  a  surgeon  i 


b. 
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in  the  suburbs  of  London^  consulted  me  on  8th  Februaiy, 
1801,  with  partial  aphonia  and  alteration  of  the  voice  for  three 
yearsj  although  subject  to  the  latter  sLuce  he  was  a  hoy* 
Speaking  caused  some  irritation^  and  the  fauces  were  con- 
gested and  relaxed*  In  the  laryngeal  mirror  was  seen  puncti* 
form  vascularity  and  redness  of  the  larynx  and  trachea;  in  the 
latter  the  redness  was  quite  bright,  and  seen  far  down  from  the 
extreme  relaxation  of  both  vocal  cords,  with  narrowing  and 
angular  bending  outwards ;  in  colour  they  were  of  a  dark 
pinkish  grey ;  approximation  of  both  was  irregular^  with  im- 
perfect vibration.  I  saw  him  again  on  S7th  November,  1862, 
with  no  visible  change,  the  result  really  of  inattention  to 
treatment.  But  the  possibility  of  great  reUef,  with  more 
control  over  the  voiccj  was  very  great  in  this  case^  especiallj 
under  the  use  of  silver  showers,  if  carefully  and  r^ulariy 
carried  out. 

I  have  had  some  other  equally  interesting  and  instructive 
cases,  but  will  cite  the  following  as  throwing  some  Hght  on  thi& 
pathology  of  the  disease. 


7b'   I 


Case.  Dt^ormih^  of  the  larynx  imik  a  double  voice.  Diph 
pAojiia,  tAe  result  of  a  wound  of  the  left  vocal  cord- — ^The 
subject  of  this  was  a  young  man,  set,  21,  a  ship's  officer,  who, 
about  tliTce  years  ago,  when  at  Hong  Kong,  and  recovering 
from  an  attack  of  fever  and  ague^  fell  off  some  spars  on  the 
deck  of  his  ship  with  an  open  penknife  in  his  hand*  The  blade 
of  the  knife  penetrated  the  left  side  of  bis  neck  and  wounded 
the  larynx ;  about  an  inch-and-a-half  of  the  blade  entered,  for 
that  much  of  it  was  stained  with  blood.  This  was  followed  by 
dysphagia  and  aphonia;  on  recovering  from  which  his  voice 
was  double,  being  a  mixture  of  tenor  and  bass^  at  one  moment 
the  former  and  the  next  the  latter.  This  he  found  very 
inconvenient  in  his  calling,  A  small  cicatrix  was  visible  ^^ 
the  neck.  '^H 

Laryngoscopy  was  easy,  and  showed  a  fine  capacious  larj^mt^ 
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trachea.      Tlie  true  and   false  cords   took   an   oblique 

ion  from  before  backwards  towards  the  left  side.     The 

vocal  cord  wa^  natural,  but  the  left  was  narrowed  and 

itracted  near  its  attachment  to  the  arytenoid  cartilagCj  and 

not  meet  its  fellow  at  this  situation  during  phonation.     A 

'  distinct  oblique  cicatrix  could  be  seen,  showing  where  the 

had  been  at  one  time  di- 

These  peculiarities  are 

iplified  in  the  drawing  (fig. 


Fig.  57. 


The  epiglottis.  K  h.  The  two 
vocal  cords  J  on  the  left  is 
leen  the  cicatrix  of  the  wound* 
e.  Back  of  tb©  tongue. 


5  sentences  were  short, 
three  or  four  words  at  a 
commencing  in  a  tenor, 
ending  sometimes  in  a  low 
It  was  an  unfavorable 
to  trciit,  yet  some  slight 
►rovement  in  speech  resulted 
remedies  local  and  consti- 
bnal,  which  permitted  of  greater  freedom  of  movement 
ihe  affected  vocal  cord. 
.  StuUerinfj  and  stammering — IscAopi^nia  and psellmnus. 
have  examined  cases  of  both  stottering  and  stammering 
irith  the  laryngeal  mirror,  with  the  sole  view  of  observing  the 
action  of  the  vocal  cords  in  the  utterance  of  sounds.  As 
contrasted  with  the  double  voice  already  considered  the 
action  of  the  cords  is  very  different.  Constant  and  irregular 
contraction  and  rapid  approximation  of  the  cords,  with  a  ten- 
dency for  the  glottis  to  remain  shot,  are  the  phenomena 
noticed  in  cases  of  stuttering  before  undergoing  treatment. 
These  irregular  spasmodic  actions  are  decidedly  less  in  degree 
in  cases  of  stammering.  When  the  person  iospires  and 
utters  a  continuous  humming  noise,  the  vocal  cords  resemble 
in  their  action  a  couple  of  strings  being  alternately  and 
rapidly  pulled  towards  one  anotlier,  and  striking  their  free 
borders  with  such  appareutly  spastic  rigidity  as  to  produce  a 
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distinct  fiapping  noise.  All  the  laryngeal  muscles  art 
doubt  in  a  condition  that  might  almost  be  compared  to  St 
Vitus'  dance,  involuntarily  contracting  and  relaxing  nnder 
the  influences  at  work.  Several  times  this  action  has  ex- 
tended to  the  aryteno-epiglottic  muscular  fibres,  and  the  epi- 
glottis has  been  suddenly  polled  downwards  and  backward?. 
But  the  action  of  the  thyro-arytenoid  muscles  is  sometimes  so 
energetic  as  to  cause  their  projection  in  the  middle  of  the 
larynx,  and  actually  to  conceal  the  true  vocal  cords  beneath. 
If  a  long  or  full  breath  is  taken,  to  see  the  expansion  of  the 
glottisj  the  view  is  only  momentary^  for  the  tendency  is  so 
strong  to  irregular  contraction  of  the  muscles^  that  it  is  almost 
instantly  closed.  In  persons  who  have  undergone  ^me 
amount  of  treatment,  there  is  more  control  over  the  laryngeal 
muscles,  although  the  tendency  to  irregular  contraction,  I 
believe,  long  remains,  which  really  proves  that  the  means  to 
effect  a  cure  must  be  perseveringly  and  energetically  carriei 
out.  As  to  the  pathology  of  stuttering  and  stammering,  and 
the  causes  which  give  rise  to  them^  I  do  not  propose  to  enta 
into,  considering  it  sufficient  in  this  place  to  point  out  what 
may  be  observed  with  the  laryngoscope.  For  the  views  and 
various  opinions  held  upon  these  diseases^  I  would  refer  the 
reader  to  Dr,  Hunt^s  excellent  *  Manual/  where  indeed  there 
is  much  infonnation  concerning  them,  including  the  philo* 
sophical  opinions  of  the  author  himself.  Of  that  work  I  can 
truly  say,  that  seldom  indeed  have  I  perused  one  so  full  of 
useful  and  really  valuable  instruction  as  it  contains,  and  which 
shows  that  Dr.  Hunt  has  paid  great  attention  to  the  study  and 
successM  cure  of  a  very  distressing  and  certainly  most  incon- 
venient malady. 

E.  General  dmase. — The  voice  is  sensibly  altered  in  the 
atheromatous  changes  which  take  place  in  the  yellow  elastic 
structure  of  the  vocal  cords,  as  occur  in  the  same  tissue  in  the 
interior  of  the  bloodvessels.  These  changes  may  be  the  result 
of  advanced  life,  extreme  old  age,  or  of  peculiar  defects  in  the 
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iniddle-aged  or  even  yotinger^  as  pomted  out  in  Chapter  YI 
(Section  !)•  Tbe  character  of  the  voice  is  barshj  or  cracked; 
crankey,  ahakj,  bmssy  or  tremulous.  In  the  larynx  nothing 
is  seen  abnonoal,  except  the  alteration  in  colour  of  the  cords, 
whicli  is  quite  visible  through  the  mucous  membrane.  It  will 
l>e  of  a  patchy  yellow  on  a  white  ground,  or  a  variegated 
white  and  yellow,  but  never  with  breach  of  surface.  Several 
cases  in  which  these  changes  had  occurred  are  scattered  through 
these  pages. 

The  voice  is  modified  or  altered  in  tone  from  affections  of 
(the  tonsils  and  soft  palate,  especially  if  the  latter  has  under- 
gone xilc^ration.     Palsy  after  diphtheria  gives  rise  to  the  nasal 
I  voice  or  twang.      Although  the  soft  structures  modify  the 
voice,  perfect  phonation  cannot  be   carried  on  i^-ithout  the 
integrity  of  the  vocal  cords. 

The  cavernous  throat,  arising  from  a  wasting  of  the  muscles, 
previously  noticed,  interferes  with  the  natural  sound  of  the 
voice ;  and  this  continues  until  its  original  healthy  condition  is 
restored.  Anything  tending  to  diminish  the  calibre  of  the 
larynx  or  trachea  affects  the  voice,  a^  shown  in  the  pressure 
exercised  by  tumours  from  without,  or  tumours  growing  from 
liihiii. 
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ACUTE  TNFLAMMATORT  DISEASES  OF  THE  THROAT  AKD^ 
LARVXX, 


SECTION  I. — ACtrrifi  INFLAMMATION  OF  THE  LAEYNX — ^ACTmi 
CATAkEHAL  LAllY>iGITIS. 

This  truly  formidable  disease,  as  Mr.  Porter  has  shown  i 
!iis  able  treatise j*  is  almost  exclusively  confined  to  the  wind- 
pipe in  adults;  it  comes  on  very  suddenly,  and  runs  a  re- 
markably rapid  and  fatal  course,  sometimes  in  a  few  hours, 
unless  timely  checked  by  the  most  vigorous  and  energetic 
treatment.  It  is  essential,  therefore,  that  the  symptoms 
should  be  well  understood  from  the  beginning.  The  varieties 
and  subdivisions  of  acute  laryngeal  disease,  given  by  some 
writers  on  this  subject,  are  calculated  to  mislead  our  attempts 
at  diagnosis.  In  order,  therefore,  to  simplify  the  subject,  I 
shall  consider  acute  laryngitis  as  of  two  varieties  {preferring 
the  division  of  Cruveilhier,  as  adopted  by  Ryland),  namely* 
one  form  affecting  the  mucous  membrane  alone^  and  the 
other  the  submucous  areolar  tissue*  The  second  variety, 
under  the  name  of  cedema  of  the  larynx j  is  considered  separately 
in  the  succeeding  section,  although  the  two  often  run  toge- 
ther. The  first  variety  is  called  acute  catarrhal  laf^n^tiSj  to 
distinguish  it  from  any  other  affection  of  the  larynx,  and  in- 
volves the  proper  mucous  membrane. 

Spnpioms. — It  may  commence  with  the  usual  symptoms  of 
a  sore  throat,  with  general  fever,  preceded  by  shivering; 
usually,  however,  the  attack  wiU  be  sudden.  At  first,  a  dull 
pain  is  felt  at  the  upper  and  front  part  of  the  throat,  attended 
by  a  feeling  of  constriction  as  if  a  cord  were  tied  around  the 
thyro-hyoid  membrane ;  the  larynx  is  found  to  be  tender  on 
pressure;  there  is  difficulty  of  swallowiiig,  and  very  soon  ^ 
*  '  On  the  Surgical  Pathology  of  the  Larjni:  and  Trachea,' 
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difficulty  of  breathing;  there  is  a  frequent,  though  slight^ 
irritating,  stridulous,  harsh  or  husky  cough,  unaccompanied 
by  expectoration,  which  is  very  distressing ;  and  the  voice  is 
hoarscj  or  altogether  inaudible,  being  replaced  by  a  whisper ; 
tlie  patient  points  to  the  pomum  Adami  as  the  seat  of  all  his 
trotible.  The  fauces  are  seen  red  and  inflamed,  whilst  the 
epiglottis  is  sometimes  seen  with  the  unaided  eye  to  be  erectj 
red,  and  thickened ;  it  can  be  felt  iu  most  instances  hy  intro- 
ducing the  finger  down  the  throat  beyond  this  membrane, 
when  it  will  give  the  sensation  of  *^  a  round  and  solid  body, 
possessing  the  size,  smoothness,  and  consistence  of  a  cherry/^* 
This  is  now  verified  by  the  laryngeal  mirror.  All  these  aie 
accompanied  by  thirstj  hot  and  dry  skm,  full  and  haid  pulse. 
As  the  disease  advances^  symptoms  of  obstructed  breathing 
and  imperfect  purification  of  the  blood  show  themselves,  the 
former  is  laboured  and  peculiaTj  inspiration  is  harsh  and 
whistling  or  hissing,  and  retjuires  an  unusual  muscular  efTort, 
the  cough  is  truly  laryngeal,  and  has  a  brassy  or  metallic  tone, 
whilst  expectoration  is  at  first  accomphshed  with  comparative 
ease.  As  the  aperture  of  the  glottis  becomes  narrower,  a 
terrible  picture  of  distress  presents  itself,  for  strangulation 
seems  to  be  imminent,  and  the  patient  tosses  himself  aJixiously 
about,  gasping  for  breath ;  the  face  is  pale  and  fivid,  the  eyes 
start  from  their  sockets,  the  poor  sufferer  asks  for  fresh  air, 
walks  about,  and  goes  to  the  window  for  it;  and,  finally, 
delirium  and  coma  close  the  scene;  in  fact,  to  use  the  ex- 
pression of  an  able  observer,  "  he  dies  strangled." 

The  Larpigoscopic  appmratwes  are  those  of  intense  inflam- 
mation, for  the  lining  membrane  of  the  larynx  is  seen  to  be 
of  a  bright  and  vivid  scarlet  redness,  with  tumefaction  vary- 
ing in  amount,  but  generally  prominent  on  the  false  vocal 
cords,  which  may  sometimes  wholly  conceal  the  view  of  Ihe 
true  cords*  The  membrane  covering  the  latter  partakes  of 
the  same  vivid  redness,  and  extends  into  the  subglottis  and 
*  PortoT,  op,  ciL 
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di  Un  olier  hmd,  the  laryngeal  surface  of  the 
i  lis  bm  bovders  are  of  a  scsirlet-red  colour,  with 
ngidi^r;  and  the  arytenoid  cartilages 
of  Ihi  luTiix  are  equally  inflamed.  I  hare 
i  Ihfi  MMlhnM  eotfriiig  the  true  voca]  cords  of  a  purple 
whihl  dtt  wifciiniiff  of  the  larynx  was  a  bright 
Riiliwi|fWBaMiiriMtqC  the  swollen  false  vocal  cords 
mimify  pvm  IM  to  tils  whistling  or  hissing  respira- 
tm  iwl  thie  MQil  Vlgeal  d^pipMbi,  and  not  the  closure  or 
[  llf  Ilii  Im  ^bttH^  IS  hm  been  generally  supposed^ 
Ikft  ^ottiiyk  apasmodicaUy  narrowed. 
1W  lirrilffMl  marrof  ts  veil  bonie  in  all  cases  of  acute  dis- 
mm  9t  ^  iHjrmSt  aad*  coatranr  to  what  might  be  supposed^ 
«ifil  WUcr  IbiA  k  MOqr  exmn^les  of  painfully  chronic  cases, 
tlft  itmmtim  of  tbb  dSemm  mtj  he  from  a  few  hours  to 
.tit  or  iix  dnjo;  vImi  iMilt  its  eourse  is  generally  rapid. 
IhiQM  otMO  piiwttilf  mmmmmg  in  the  larynx  without  ex- 
iMftAiiig  to  tbe  fium%  aeeai  to  be  the  most  dreaded^  because 
Ih^y  tenuitwte  §o  imptdly.  It  wis  this  form  of  disease  which 
mx^»i  off  the  iUnstrioiia  Washiiigtoik  within  twenty-four 
btmrt*  On  the  qUmt  haA,  tbe  diaene  may  be  mild,  and 
oaliMid  to  aoven  of  eight  day^,  before  a  &tal  result ;  it  may 
mmfklti^  jidd»  or  obe  the  acate  form  may  lapse  into 
ttneliRMUG. 

fitUiobfjf. — ^Tbe  mucous  membrane  of  the  larynx^  asj  in- 
iMt»is  proved  by  huTUgoecopic  inspection,  is  extremely  in- 
ftamedi  of  a  deep  itil  colour  and  much  thickened,  having  a 
thick  temeions  or  frothy  mucus  adherent  to  its  surface,  thus 
Noeuibling  acute  bronchitis  in  general  characters ;  this,  how- 
e?er,  is  not  always  present.  There  is  always  some  sub-mucous 
mfiltration,  the  consequence  of  the  increased  or  inflammatory 
action  in  the  TesseLs  of  the  affected  membrane,  and  whidi 
does  not  ari^nate  in  the  sob-mucous  tissues,  as  is  the  case  in 
oedema  of  the  larynx.*  The  inflammation  doe«  not  extend 
*  See  pathology  of  th&t  disease,  in  the  next  section* 
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ihe  borders  of  the  cricoid  cartilage^  although  in  rare 

it  will  pass  into  the  trachea*     The  epiglottis  19  found 

,  thickened^  and  swollen,  and  during  life  has  been 

I  to  a  piece  of  raw  meat.     The  sub-mucoys  tissue  of 

above  the  glottis  and  around  the  epiglottis  may  be 

I   by  serum,   in   consequence   of  the  inflammation ; 

rhen  the  complaint  has  terminated  rapidly.     In  more 

tanceSj  a  sero-purulent  fluid  is  observed  in  the  same 

je.     Some  amount  of  oedema  of  the  parts  below  the 

I  generally  present,  but  ulceration  is  very  rare.     The 

latory  redness  sometimes  extends  to  the  mucous  mem- 

E\  fauces  generally, 
sive  Bangtr  of  this  complaint  is,  the  almost  com- 
3  of  the  rima  glottidis,  from  the  tumefaction  of 
Tounding  parts,  wbich  may  quickly  suffocate^  or  else 
lent  may  struggle  on  with  obstructed  respiration^  and 
by  congestion  of  the  lungs  or  brain.  The  tumid  and 
condition  of  the  membrane,  common  to  the  larynx  and 
X,  explains  the  difficulty  of  swallowing,  usually,  but  not 
bly,  present.  There  is  mach  spasm,  as  occurs  in  croup, 
patient  has  periods  of  tranqnillityj  and  then  attacks  of 
ia,  from  the  spasmodic  contraction  of  the  muscles 
dose  the  glottis, 

the  reasons  already  assigned,  it  is  important  to  recog- 
e  true  Jiature  of  the  disease  early ;  and  the  afl*ection^ 
e  to  d'mpiose  it  from  are,  diphtheria,  croup,  cynanche 
jis,  pharyngitis,  oedema  of  the  larynx,  and  asthma. 
Lch  is  the  peculiar  nature  of  acute  laiyngitis,  that  a 
B  is  hardly  possible  even  without  the  aid  of  the  laryii- 
e,  for  the  symptoms  clearly  point  to  the  seat  of  mis- 
yet  when  there  is  doubt  a  careful  scrutiny  with  the 
*al  mirror  will  very  sooa  decide  the  question, 
PM. — ^Tlie  disease  is  met  with  as  the  result  of  exposure 
and  cold,  sitting  in  draughts  of  air  when  in  a  state  of 
ation,  and,  occasionally,  great  exercise  oi  \kei  %.avQ«;^ 
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especially  in  the  open  air.     Those  who  habitually  suffer  1 
chronic  sore  throat  art;  liable  to  it ;  fortunately,  it  is 
frequent   disease.     It    follows  in  the   wake   of  many 
severe  and  dangerous  forms  of  laryngeal  disease,  as 
out  in  the  section  on  erysipelas  of  the  windpipe,  and  ( 
inflammation   of    the   areolar   tissue.     It   occurs  in  sp 
diseases,  as  diphtheria,  gyphilis^   gont,  and  cancer; 
many  of  the  exanthemata,  particularly  smallpox  and 
tina ;    and  in  typhus  and  typhoid  fevers.     And  veiy  i 
monly  it  is  traumatic,  of  which  examples  are  by  no 
rare  in  hospital  practice. 

Treafme7ii,-^Thk  must  be  prompt  and  energetic.    If  i 
Bection  is  adopted,  it  is  only  in  the  earliest  stage  that  i 
be   done  with  any  chance  of  success,  and  then 
when  the  strength  of  the  patient  is  unimpaired,  with  &J 
puke,  flushed  face,  and  hot  skin.     It  should  be  carried 
approach  to  syncope.    When,  however,  the  sjinptomsj 
vance,  showing  deficient  respiration,  it  is  then  utterly  i 
Leeches  and  blistering  have  not  met  with  favour,  nor  I 
antimony  nor  mercury-     The  treatment  I  have  adoptedi 
advised  since  the  early  part  of  I860,*  is  the  direct 
tion  to  the  inflamed  larynx  of  a  strong  solution  of  niti 
silver  (from  three  to  four  scruples  to  the  ounce  of 
water).     This  should  be  done  with  a  curved  full-bellied  I 
or  with  my  lar)Tigeal  fluid  pulverizer,  with  the  aid  ofl 
laryngeal  mirror  to  ensure  the  certainty  of   its 
The  effect  of  this  proceeding  is  some  considerable  amoti 
burning  heat,  associated  with  comparatively  Httle  spasn 
sometimes  dyspncea,  tlie  last  two  persisting  for  may  be  i 
seconds  only,  but  very  much  increased  if  a  sponge  pp 
is  used  in  place  of  the  instruments  named*     The  relief  ( 
rienced  and  the  am  eh  oration  in  the  general  symptom  i 
served  in  periods  ranging  from  half  an  hour  to  four  11 
and  the  dyspncea  subsides  very  speedily.     Indeed,  the  i 
♦  See  SectioD  II  of  Clmpter  11,  for  iti  ti«€  in  Chordiiit  vo^^*\ 
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fio  decided  and  so  quick,  that  the  impression  is  conveyed  that 
he  case  could  not  be  acute  larjngitisj  but  experience  has 
abundantly  shown  that    if  allowed  to '  proceed    unchecked 
tracheotomy  will  soon  become  necessa^. 

In  my  fifst  edition  it  was  mentioned  that  Dr.  Horace  Green 
had  treated  this  form  of  inflammation  with  success  by  using  a 
Solution  of  nitrate  of  silver  (forty  grains  to  the  ouuce)  after 
having  used  venesection,  emetics,  and  nauseating  doses  of 
toitimony.  The  solution  increased  the  difficulty  of  breathing 
and  cough,  for  a  few  minutes  only,  but  much  ropy,  viscid 
inucns  was  discharged*  In  half  an  hour  the  patient  (a  female) 
was  better,  and  made  a  good  recovery. 

If  there  be  any  return  of  the  laryngeal  symptoms,  the 
application  of  the  silver  solution  must  be  repeated  until  they 
are  wholly  checked ;  but  so  far  as  my  present  experience  will 
J>ermit  me  to  form  an  opinion,  the  one  occasion  suffices  to 
quickly  and  effectuaUy  arrest  the  inflammatiouj  providing  that 
it  has  been  properly  accomplished,  aided  by  the  laryngeal 
Jnirror. 

If  there  should  be  failure  in  the  use  of  the  silver  solution 
in  the  hands  of  those  who  have  not  acquired  the  necessary 
experience,  inhalation  of  the  iteam  of  hoiling  water  must  be 
practised  from  a  proper  inhaler,  a  practice  that  is  used  in 
many  of  the  hospitals.    This  will  give  much  relief,  and  has 
been  known  to  arrest  impending  suffi^cation.     Direct  inhala- 
tion through  the  open  mouth  wiU  be  f^  more  efficacious  and 
certain  than  tlirough  the  nose,  for  the  vapour  instantaneously 
reaches  the  larynx  through  the  former,  which  it  does  not  do 
in  the  latter,  from  the  numerous  interruptions  it  meets  with  in 
the  various  channels  and  passages  among  the  turbinated  bones  p 
Yet  again,  if  the  above  practice  is  not  sufficient,  which  was 
the  case  in  a  patient  under  the  care  of  my  coEeague,  Dr. 
Radcliffe,  in  the  Westminster  Hospital^  our  last  reliance  must 
be  placed  upon  the  operation  of  tracheotomy,  which  not  only 
holds  out  the  best  chance  for  recovery,  but  has  proved  sue- 
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c«ssful  in  apparently  the  moat  bopdess  cases.    This  Mi 
plained  by  the  fact  that  there  is  usually  no  camplicatiiHl 
disease  of  the  trachea  and  bronchi  in  the  adult,  suclitti 
seen  in  the  croop  of  children, 

Mr.  Porter  advocates  early  cutting  into  the  windpipf,  »I 
litely  to  prove  more  serviceable  to  the  patient;  forwlrj' 
disease  has  continned  for  some  time^  the  lungs  are  nol  on^i 
engorged  with  venous  blood,  but  they  are  oedematous.  Toi 
8iucc€s?fnl,  then,   it  must    be    done  early ;  delay  is 
dangerous,  and  every  writer  insists  upon  the  point  d  i 
waiiing  too  long ;  nor^  again,  must  it  be  omitted  becatiBfit 
may  appear  to  he  too  late. 

If  the  case  is  favorable^  it  will  be  followed  by  great  rdiflW 
the  general  breathing,  and  a  restoration  of  the  healthjf  < 
ditiou  of  the  blood  in  the  lungs.     Careful  attentioa  mnit* 
paid  to  the  tube  in  the  throat,  and  assistance  rendered  to  i 
it  clear  of  dqucub. 

It  is  left  to  the  discretion  of  the  physician  whether  hei 
employ  small  doses  of  mercurials,  but  he  will,  of  coarse,^ 
guided  by  the  after  effects  of  the  operation  itself.     I  ^ 
seen  the  operation  done  in  some  twelve  cases,  when  mffo 
was  impending,  and  eight  out  of  the  number  recovered. 

The  follomog  examples  of  acute  lan^ngitis  are  takm  1 
among  several  others,  as  illustrating  the  laryngoscopic  ap 
ances  and  value  of  local  treatment. 


Case*  Aade  laryngitis  with  mpra-glotiic  adema;  tracieotomf, 
recovery* — This  was  a  bandmaster,  who  was  admitted  into  tk 
Westminster  Hospital,  under  the  care  of  my  colleague,  Dr. 
Eadcliffej  with  symptoms  of  acute  laryngitis,  followed  prettT 
rapidly  by  supra*glottic  csdema,  as  seen  in  the  laryngeal 
mirror.  As  attacks  of  dyspnoea  and  spasm  were  frequflSt 
and  dangerous,  tracheotomy  was  performed  by  Mr.  Holthaoi 
Ou  the  28th  July,  1863,  I  examined  him  in  the  presence 
Dr.  FedeH,  of  fiome,  and  found  the  inilammatiou  and  8welli% 
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>  have  so  rauch  subsided  as  to  permit  of  a  view  of  the  vocal 
is  of  a  dirty  gray  colouij  with  irregular  and  eroded  free 
argins.  The  false  cords  were  still  a  little  swoUeiij  but  as 
tie  glottis  opened  largely,  the  tube  was  removed  on  the  31st, 
ie  remtdued  tolerably  well  for  some  weeks,  when  sub-glottic 
ontraction  was  found  to  be  going  ouj  giving  rise  to  dyspnoea, 
jrhich  necessitated  the  reintroduction  of  the  cannla.  For 
ome  days  the  odour  from  the  neck  was  that  of  exfoliating 
lage,  and  he  could  speak  by  placing  his  fioger  on  the 
Bouth  of  the  tube.  The  glottis  was  sufficiently  expanded  in 
be  latter  part  of  December  to  pennit  of  a  view  of  the  silver 
aula  through  it^  and  he  was  altogether  much  better. 
In  January,  1861,1  was  requested  to  see  a  case  of  acute  laiyn- 
ptis  at  Croydon,  in  a  patient  of  Mr,  T,  L.  Henley,  in  whom  the 
ate  symptoms  were  extremely  severe,  with  frequent  attacks 
spasm,  not  associated  with  cedema.  And  in  August,  186^| 
"W,  J,  French,  of  Wilton,  brought  me  a  patient  who  had 
ently  been  attacked  with  acute  laryngitis,  nearly  requiring 
cheotomy,  but  in  whom  there  was  still  much  inflammation  re- 
aaining,  as  shown  by  the  laryngQsco|ie.  Tlie  topical  application 
here  of  a  solution  of  nitrate  of  silver  proved  of  great  service. 


Commencing  lar^ngitu^  with  tumefaction  of  the  false  eords. 


arreifed  by  early  trmtmmt, 
^This  was  in  a  gende- 
man,  set.  80,  brought  to  me 
by  Dr.  Bniitt  in  the  early 
part  of  October.  He  had 
had  aphonia  for  three 
months,  with  dysphagia 
the  last  thirty  days,  but 
worse  the  last  ten.  Much 
pain  and  irritabiUty  of  the 
throat  were  now  the  pro- 
minent symptoms*     There 


Fio.  58. 


.  The  BwoUen  Mso  cords,  ttiijering 
on  to  the  true.  &.  Epiglottii, 
Ct  c,  Axyteuoid  cartilages.  d»  B&ck 
of  t011J^U<J. 
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was  disease  of  the  left  lung.  The  laryngoscope  showed 
distinct  bright  red  swelling  of  the  false  cords,  taperiDg  towards 
the  free  edge  of  the  tme,  the  narrower  margins  only  of  which, 
slightly  serrated,  were  seen  as  per  sketch.  There  was  general 
vivid  redness  of  the  larynx^  and  also  of  tlie  lower  part  of  the 
left  side  of  the  pharynx,  with  swelling,  where  pain  was  felt  ia 
swallowing,  A  solution  of  iodide  of  silver  was  freely 
applied,  and  suitable  internal  remedies  prescribed,  with  g^L 
results.  ^M 

Aciiie  lariftigiikj  with  disease  of  ike  hmgs  and  heart ;  peculiar 
cojidilion  of  ike  epigloUis, — In  October  last  I  was  telegraphed 
to  see  a  gentleman  in  Yorkshire  who  had  been  subject  to  a 
cough  for  some  time  and  throat-disease  for  upwards  of  a  year. 
A  few  weeks  before,  the  obstruction  was  so  great  that  cedema 
of  the  larynx  w^as  correctly  diagnosed  by  his  medical  attendant. 
The  more  urgent  symptoms  passed  away,  yet  the  patient's 
condition  was  extremely  critical.  On  my  arrival  I  found  him 
a  thin,  spare  person,  aged  36,  pale  and  wan,  with  a  laryngeal 
voice  and  but  httle  dyspnoea,  as  the  spasms  had  ceased  some 
forty -eight  or  more  hours.  The  breathing  was  hurried;  eri- 
dences  of  disease  were  present  at  the  back  part  of  the  middle 
lobe  of  the  left  lung,  where  were  heard  rAles  of  softening 
tubercle.  The  other  parts,  although  not  healthy,  were 
tolerably  clear  of  obstructed  breathing.  Pulse  142,  very 
weak  and  small.  He  was  coughing  a  httle  now^  and  then, 
and  expectorating  white  frothy  mncus  and  pus.  He  had  been 
subject  to  former  attacks  of  rheiTinatism,  and  there  were  the 
remains  of  old  peri  and  endo-carditis. 

Lm^ngoscop^  showed  the  epiglottis  partly  pendent,  bent  in 
the  middle  at  an  acute  angle,  its  glossal  surface  being  quite 
red  and  denuded  of  epithelium  in  several  places,  as  per 
sketch.  The  interior  of  the  larynx  was  unobstructed;  the 
true  vocal  cords  were  congested,  and  the  false  were  swollen ; 
this  last  was  well  seen  on  the  fourth  examination.    The  glossa 
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a>  ff.  The  false  cords,  B»  The  denuded  and 
pendent  epiglottia,  c,  e.  The  aryt©- 
itoid  cartikges.  d»  The  bock  of  the 
tongue. 


surface  of  the  epiglottia  was  parfcicoIoEied,  being  a  mixture  of 
deep  red,  pink  and  white* 

d 


The  membrane  of  the 
fauces  ws^  pale  and  re- 
laxedi  the  velum  and 
uvula  projecting  for- 
wards, quite  shiny  and 
moist  5  tongue  furredj  of 
a  tliick  drab  colour,  I 
applied  a  solution  of 
nitrate  of  silver  to  the 
interior  of  the  larynx 
with  a  brushy  and  then 
sent  some  of  the  spray 
down  the  trachea ;  this 
did  not  cause  even  a  cough,  and  produced  a  sensation  of 
heat.  I  requested  this  to  be  repeated  every  other  day.  I 
prescribed  suitable  medicine  and  other  treatment,  and  advised 
very  early  departure  for  the  south  of  Europe^  as  holding  out 
the  only  chance  to  save  life,  an  opinion  which  had  been  ILke- 
wise  given  by  another  gentleman- 
It  was  quite  clear  in  this  case  that,  although  the  laryngeal 
symptoms  would  be  subdued,  change  of  cKmate  was  necessary 
to  keep  in  abeyance  the  complications  of  chest-disease,  so 
as  to  afford  a  chance  for  recovery  in  an  otherwise  vigorous 
constitution. 

The  condition  of  the  epiglottis,  and  state  of  the  false  cords, 
pointed  to  the  subsidence  of  a  previous  state  of  supra-glottic 
(edema  involving  those  parts. 


»! 
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SECTION    IL {EUmUL  OF  THE   LARYNX, 

The  pathology  of  oedema  of  the  larynx  teaches  m  that  the 
flisease  is  sometimes  wholly  confined  to  the  upper  boundaries  of 
the  larynxj  involving  the  aryt^no-epiglottidean  foldsj  and  not  ex- 
tending to  the  rim  a  j  sometimes,  and  most  commonly,  it  involves 
the  folds  mentioned  and  those  of  the  false  cords  as  well,  and  ex- 
tends as  far  as  the  glottis ;  and  occasionally  it  involves*  the  mem- 
brane covering  the  false  cords  alone,  prodacing  a  dangerons  fonn 
of  obstruction*  Now  atid  then  it  is  confined  to  one  side  of  the 
laryiut.  All  these  conditions  constitute  what  has  been  hitheito 
recognised  under  the  general  term  of  miema  of  the  ghtiu,  and 
if  no  other  fonn  existed,  they  might  have  been  subdivided 
with  advantage.  The  laryngoscope,  however,  which  has 
already  produced  so  many  innovations  in  the  classification 
of  laryngeal  disease,  lias  revealed  yet  another  form  of  cedema, 
which  occurs  hehw  ike  true  gloUky  whoUy  distinct  io  its  nature 
and  character  from  that  existing  abme  the  glotiU.  In  the  one 
form  the  etfiised  material  is  invariably  fibrinous,  in  the  other 
serous.  If  we  will  regard  the  rima  ghiiidU  as  double,  one 
placed  horizontally  above  the  other,  the  upper  one  between  the 
upper  or  false  vocal  cords  and  the  lower  or  true  rima  between 
the  lower  or  true  vocal  cords,  we  shall  have  a  limiting  boundaij 
between  the  two  forms  of  oedema,  the  ventricles  in  reality  fonn- 
ing  the  point  of  separation  between  the  two.  It  will  be  con- 
venient, therefore,  to  speak  of  oedema  of  the  larynx  as  of  two 
forms,  one  the  mpra-fflotHc,  situated  above  the  glottis,  and 
the  other  the  mb-ghUicj  situated  below  the  glottis.  Ilis 
division  has  been  adopted  througliout  the  present  work,  and 
correctly  gives  the  precise  position  of  the  cederaa  anato- 
mically, more  especially  as  the  true  glottis  is  never  involved  in 
the  oedema,  and  therefore  the  expression  of  osdema  of  tk 
ghtiis,  as  ordinarily  apphed,  is  actually  a  misnomer*  Prfr 
cision  of  language  and  correct  anatomical  detail  should  hence- 
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Ifortli  be  the  rule  in  laryngeal  affections,  now  that  the  laryngeal 
mirror  has  opened  up  such  a  large  field  of  investigation  and 
iaqmry .     The  divisions  of  oedema  of  the  larynxj  then,  are — 

A,  Supra-glottic  cedema  of  the  larynx* 

B.  Sub-glottic  oedema  of  the  larynx. 

A.  Supra-ghUic  mdenia  of  ike  lar^nw. — In  acute  laryngitis 
the  essential  element  of  the  disease,  as  described  in  the  previous 
section,  was  a  dangerous  and  active  inflammation  of  the  mucous 
meiubranej  producing  a  certain  set  of  symptoms  and  results. 
In  that  now  to  be  noticed,  the  inflammation  is  not  acute  uor 
yet  activej  but  is  low  and  asthenic,  and  is  confined  to  the 
tissues  internal  to  or  beneath  the  membrane*  It  is  a  question 
with  some  pathologists  whether  this  is  a  real  inflammation 
that  shall  pour  out  a  distinct  fluid  in  such  a  situation,  without 
some  naore  active  and  palpable  evidence  of  its  existence.  There 
can  be  no  doubtj  I  think,  that  it  is  a  low  inflammatory  process, 
and  is  important  to  recognise,  because  the  danger  is  not  only 
imminent,  as  in  acute  laryngitis,  but  must  not  be  treated  in  the 
same  manner,  especially  in  so  far  as  depletion  is  concerned  at 
the  commencement.  We  have  here  a  serious  impediment  to 
breathing  without  any  violent  inflammation,  although  often 
occurring  as  a  result  of  the  latter.  Indeed^  it  will  come  on 
suddenly  in  the  night  time,  in  persons  of  good  health,  and  kiU 
them  in  a  few  hours,  as  I  had  the  opportunity  of  observing  in 
two  striking  instances  at  St.  George's  Hospital,  It  would 
seem  to  occur  under  various  circumstances  and  in  peculiar 
conditions,  and  it  is  noticed  by  many  writers  as  a  coincident, 
and  not  a  dangerous  complication  with  other  afl'ections  of  the 
respiratory  apparatus.  What  does  its  minute  anatomy  teach 
us? 

The  pathology  of  the  disease  shows  that  the  effusion  is  here 
poured  out  in  the  submucous  areolar  tissue,  as  the  result  of 
the  inflammation  commencing  in  that  structure,  and  not  in 
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■  the  mucous  membrane ;  the  external  surface  of  the  latter  is  i 
from  much  inflammatory  redness,  the  swollen  parts 
El  pale  yellow  colour.     Tlie  serous  effusion  beneath  the  3 
brane  covering  the  false  vocal  cords  and   surruunding 
produces  an  approximation  of  their  sides  in  the  form  of  i 
roundish  or  oval  tumour,  hanging   down  and  overlying  the 
true  glottis  in  such  a  way  as  to  offer  a  mechanical  obstm^j 
tioD  to  the  passage  of  air  to  the  lungs.     The  air  is 
expired  through  a  narrow  opening  at  the  posterior  part  of  i 
swellings  and  this  is  nearly  closed  during  inspiration,  wh 
explains  the  rasping  or  see-sawing  breathing  so  often  ho 
The  epiglottis  exhibits  some  degree  of  redness  and  inci 
in   size.      Serous   deposition,   or   dropsy  of  the   submaci 
areolar  tissue,   is  by  no  means   peculiar   to    this   aife 
as  it  is  found  varying  in  degree  in  almost  every  fatal  case  c 
acute  laryngitis,  but  combined  with  symptoms  of  active  inflaia*' 
mation  and   the  result  of  that  process.     When  it  runs  aii_ 
active  and  fatal  course,  serum  alone  is  observed,  as  my  di 
tions  have  confirmed  ;  if  it  has  been  somewhat  protracted,  and^ 
the  death  a  slow  one,  the  serum  has  become  converted  into  i^ 
sero -purulent  fluid,  permitting  the  areolar  tissue  lying 
the  mucous  membrane  in  the  upper  part  of  the  larynx 
the  subjacent  cartilages  to  be  drawn  away  in  shreds,  as  \ 
happened  in  my  experience.     In  the  majority  of  ins 
tumefaction,  varying  in  size  from  a  sparrow^s  to  a  robia^^ 
egg,  closure  of  the  upper  or  false  rime,  and  serum,  alone 
noticed. 

The  supra-glottic  oedema  may  be  confined  to  a  part  of  the 
larynx  only,  the  rest  remaining  free,  as  pointed  out  by  \ 
Porter  and  Sir  Henry  Marsh ;  thus,  it  is  no  uncommon  occur^ 
rence  to  see  only  one  side  of  the  larynx  pufl'ed  out  and  swoll 
and  the  slit-like  aperture  of  the  true  glottis  converted  into  I 
curve.  Sir  Henry  Marsh  particularly  describes  many  sucl 
cases  of  partial  cedema,* 

*  'Dub.  Joam.  Med.  Sciaac«/  M&rcli,  1838. 
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Locording  to  the  anatomical  rcktions  of  the  submucous 

War  tissue^  so  will  the  oedema  involve  the  aryteao-epiglot- 

iSean  folds  as  well  as  the  false  vocal  cords,  and  a  mere  vertical 

[  ehiiik;  is  noticed  at  the  upper  passage  to  permit  of  the  entrance 

air.     Many  specimens  illustrating  this  are  preserved  in  the 

eums,  but  especially  in  that  of  the  College  of  Surgeons, 

may  be  seen  throughout  this  work,  oedema  of  the  larynx 
ten  brought  on  as  a  consequence  of  other  affections  of  the 

the  symptomd^  the  great  feature  of  this  malady  is  the 
erne  dyspnoiaj  which  continues  to  increase,  with  a  hissing 
piration,  and  all  the  appearances  indicating  impending 
Jation.  There  is  no  difficulty  in  swallowing,  as  in 
!  laryngitis,  unless  the  epiglottis  is  also  involved ;  nor  is 
any  external  pain,  but  a  feeling  of  constriction,  with  an 
easing  impediment  to  the  act  of  inspiration.  Tliere  is  an 
feence  of  fever  and  other  symptoms  of  laryngitis,  and  gene- 
rally no  inflammation  of  the  fauces.  The  patient  undergoes 
frequent  spasmodic  attacks  of  painfully  suffocative  breathing, 
Bayle  has  pointed  out*  that,  commonly,  the  first  indications  of 

te  existence  of  a&dema  of  the  glottis  are  a  sense  of  uneasiness 
|the  larynx,  and  a  continued  effort  on  the  part  of  the  patient 
expel,  by  means  of  forcible  expiration,  mucus  and  other 
matters,  which  appear  to  him  to  be  clogging  the  laryngeal 
aperture.  He  also  frequently  tries  to  swallow  some  supposed 
phlegm  at  the  upper  part  of  the  throat. 

The  general  health  is  tmdistnrbed  in  the  earlier  stages  of  the 


Hfl^e  larptgoscope  reveals  two  tense,  smooth,  and  rounded 
Mrellings,  immediately  behind  the  epiglottis  and  sometimes 
partly  concealed  by  the  cartilage.  These  swellings  may  be 
globular  or  oval,  meeting  in  the  centre  with  a  sulcus  between 
them,  generally  more  prominent  in  front.  If  one  side  only  is 
^ected,  there  is  observed  a  prominent  swelling  projecting 
B        •  '  Dkt.  dea  Scienc^es  Medicalea/  Art.  "  (Ed&me  de  Glotte." 
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across  the  larynx.  According  to  the  extent  and  stage  of  the 
(fidema,  is  a  view  permitted  of  the  true  vocal  cords  or  the  parto 
beyond  the  true  glottis*  The  cedema  reaches  its  highest 
degree  in  the  false  vocal  cords,  where  the  strata  of  areolar  tissue 
are  but  loosely  covered  by  the  mucous  membrane,  and  hence 
is  exjilained  the  nature  of  the  urgent  dyspnoea  which  is  ready 
to  strangulate  the  patient,  T!ie  consistence  of  the  swelling 
can  sometimes  be  deterimned  by  the  introduction  of  the  finger 
into  the  mouth,  but,  as  sometimes  seen,  it  may  be  slightly 
corrugated  and  loose  on  its  surface. 

From  two  to  five  days  is  the  duration  of  the  complaint, 
although  it  will  terminate  fetaUy  in  a  much  shorter  space  of 
time — even  a  few  hours. 

Treatment. — Most  writers  concur  in  the  opinion  that  the 
only  remedy  which  holds  out  any  grounds  for  hope  in  the 
extremity  of  danger  is  tracheotomy — which,  to  prove  efficacious^ 
mEst  be  done  at  such  an  early  period  as  shall  afi'ord  the  best 
chance  for  the  patient,  Before  this  operation  is  resorted  to^ 
scarificatioDi  should  be  practised  with  proper  instrumentSj  with 
the  aid  of  the  laryngeal  mirror^  upon  the  cedematous  false 
cords^  the  edges  of  the  epiglottis,  and  the  aryteno-epiglottidean 
folds.  If  carefully  and  judiciously  managed^  this  will  afford 
abundant  relief  by  the  discharge  of  serum,  and  may  be  re- 
peated every  four  or  five  hours.  Sometimes,  however, 
obstacles  will  arise  to  prevent  its  performance,  especiaUy  if 
the  patient  lay  exhausted  and  motionless  in  bed,  with  an 
almost  iniujmountable  difficulty  in  the  opening  of  the  month 
to  permit  of  the  intiodnction  of  the  mirror  and  scarificator 
together.  Under  such  circumstances  it  is  advisable  not  to 
delay  opening  the  trachea. 

Before  the  laryngeal  mirror  was  regularly  employed,  Lisfranc 
punctured  the  cedematous  swelhngs,  guided  by  the  seosatioa 
of  the  finger ;  and  Mi,  Busk  treated  two  sailors  thus  affectei 
by  numerous  minute  punctures  made  with  a  sharp-pointed 
biatouiy  into  the  back  of  the  tongue,  the  uvula,  and  the 
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IX,  every  two  or  three  hoars.     The  relief  is  stated  to 

been  sudden  and  decisive^  as  a  great  quantity  of  serum 

discharged.     Warm-water  gargles  were  employed  during 

intervals* 

In  addition  to  laryngoacopic  scarifications,  when  practicable, 

decided  and  immediate  relief  is  an  object  of  the  greataat 

oment,  before  time  is  afforded  for  tracheotomy,  catheterism 

the  larynx  may  be  practised,  with  the  aid   of  a  bougie 

an  inch    in   diameter,  with   a    suitable    curve.      This 

jueezes  out   the   serum   through   the   punctures    madcj  as 

the    cederaa  waa  a  sponge^  and   clears    the   larynx  in  a 

aarkable  manner^  as  actual  experience  has  proved  in  my 

;  will  be  necessary  afterwards  to  inhale  the  steam  of  boihng 

to  encourage  the  evacuation  of  serum ;  and  when  all 

inger  has  passed  away,  small  doses  of  mercurials  have  been 

id  useful,  in  the  hands  of  some  practitioners,  especially  in 

ie  milder  forms  of  oedema,  so  as  gently  and  decidedly  to 

feet  the  system. 

The  scarificators  I  am  in 

|ie  habit  of  employing  are  of 

following    shapes ;    the 

(a)  is  used  when  it  is 

sirable  to  make  a  free  in- 

into    very    prominent 

Fellings  j  the  blade  is  fiat  like 

gum  lancet,  as  represented 

the    drawing;     and    the 

laller  (b)  when  more  nurae* 

lis   incisions  are  indicated, 

a  less  depth. 

Trousseau  speaks  highly  of  inhalation  of  pulverized  liquids^ 
that  of  tannin,  in  cedema  of  the  glottis ;  and  amongst  other 
he  refers  to  one  of  tuberculosis  in  a  female  attacked 
ith  oedema;  ahe  was  pregnant  and  on  the  eve  of  lahoui\ 


Fi&,  60. 


rger 


Flat  -  bladed  eearilicfitor^ 
Small  hooked'Bluiiped  i 
ficatcfft 
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this  metliod  of  treatment  saved  her  life  for  a  time,  and  enabled 
her  to  reach  the  period  of  pa-rturition. 

Supra-glottic  oedema,  apparently  more  dangerous  than  the 
sub-glottic  form,  ia  in  reality  more  amenable  to  treatmeail 
when  early  scarifications  are  practised^  associated,  perhaps,  with 
laryngeal  catheterism,  as  akeady  mentioned.  Very  strong 
astringent  solutions  are  occasionally  of  extreme  value ;  among 
many  others  tannic  acid  is  one  of  the  best,  and  should  be  freely 
applied  once  or  twice  a  day.  When  the  cedema  is  slight,  it 
wiU  often  completely  cm^  it. 

The  following  cases  are  selected  as  good  examples  of  snpra- 
glottic  cedema,  indeed  that  first  given  is  a  remarkably  good 
instance  of  it. 


Case.  Snpra-ploUic  mdefim,  foTmin^  two  oval  sweUings^ 
almost  compieidy  ohiiieraimg  the  entrance  into  the  lurgn^; 
perforating  ulcer  of  the  velum  palati. — Mrs.  S,  C — ,  set.  £6, 
married  seven  years,  with  three  children,  the  youngest  eight 
months  old,  was  sent  to  me  on  20th  October,  1862,  by  Mr.  A, 

B*  BarneSj  surgeon,  of 
Chelsea,  who  had  written 
to  me  about  her  case. 
Had  been  ill  two  yeara 
with  sore  throat,  the 
voice  was  gradually  lost 
during  the  last  twelve 
mouths,  and  she  could 
now  utter  a  whisper 
mth  extreme  difficulty. 
There  was  a  specific  his- 
tory dating  from  shortly 
after  marriage.  She 
breathed  with  a  loud 
whisthng  noise,  and  waa 
In  great   distress  from 


a,  a,  AiTtenoid  cartilages,  h.  Epiglottis, 
£?,  c?.  The  greatly  swollen  and  oede- 
Hiatoiafl  false  corda^  with  a  narrow 
chink  hetween  them  for  breathings 
d.  Back  of  tongue. 
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extreme  dyspncea ;  face  swollen   and  anxious ;  eyes  bulgSng 

forwards ;  could  not  swaEow  well.     The  fauces  were  inflamed 

and  the  velum  perforated  in   two  places  by  ulceration    (see 

figiire  in  Section  11,  Chapter  lY).     With  gentle  perseverance, 

the  laryngeal  mirror  showed  the  upper  part  of  the  larynx 

to  be  closed  by  two  prominent  oval  tumours,  of  a  deep  pink 

colour,  with  the  merest  fissure   in  the  middle  to  permit  of 

entrance  and  exit  of  air,  as  per  sketch.     The  epiglottis  was 

rigidly  erect.     This  was  supra-glottic  oedema,  involving  the 

felae  cords*     Loud  tracheal  breathing  was  heard  in  the  upper 

part  of  the  chest.     As  my  opinion  only  was  asked,  I  did  not 

do  more  than  apply  a  topical  agent,  and  prescribed  what  I 

thought  was  indicated. 

Case.  Supra-glottic  mdema^  agmciutedmthpMhuularyngea 
ei  pUrlmmiaUs, — Wm.  Smith,  flet.  34,  was  admitted  into  the 
Westminster  Hospital  under  my  care,  on  the  25th  September, 
1863,  having  been  sent  to  me  by  Mr.  F.  M.  Corner,  of  Poplar, 
He  had  had  aphonia  on  and 

off  for  two  years,  but  con-  ^m,  63, 

tinuonsly  for  six  months,      __  ^3 

and  was  in  an  advanced 
stage  of  phthisis,  quiescent 
until  lately*  when  dys- 
phagia commenced,  with 
great  pain  and-  soreness  in 
the  right  side  of  the  neck, 
due  to  inflammation  there 
of  the  thjTO-hyoid  articu^ 
lation}  was  feeble,  ema- 
ciated, and  sleepless.  The 
laryngoscope  revealed  swel- 
ling and  oedema  of  the  epi- 
glottis, bulged  outj  as  per 
sketch,   and   partly  pendent,  as  well  as  of  the  false  cords, 


a,  a.  Portioufl  of  the  true  voeal  cordi, 
h*  Epiglottis,  c,  p.  False  corda, 
ODdematoiiH,  with  an  ulcer  on  the 
free  margin  of  the  right,  d.  Back 
of  tongut*.  tf,  «,  Arytenoid  carti- 
lages. 
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wlaxk  partlj  overlupped,  but  did  not  wholly  conceal  the  tnn 
cords,  which  were  seen  of  a  white  colour.  Ulceration  of  the 
swelling  on  the  right  side  of  a  tuberculous  character. 

Although  tlie  left  lung  was  much  diseaaedj  he  was  much 
improYed  under  general  and  local  treatment^  and  went  on 
remarkably  wdl  up  to  the  7th  of  October^  when  dyspncBa  sud- 
denly set  itt|  the  lesolt  of  acute  general  tuberculosis  of  the 
hitherto  unaffected  portions  of  both  lungs^  winch  carried  him 
off  on  the  9th,  At  the  autopsy,  besides  acute  miliary  tuler* 
cles  throughout  both  iungs^  small  cavities  in  the  upper  part  of 
each  were  found.  The  trachea  was  extremely  distended  at 
the  bifurcation.  The  epiglottis,  the  aryteno-epiglottic  folds, 
and  the  false  cords  as  far  as  the  ven- 
^^  tricles,   were  cedematous;  the  ventricles 

y^T^^y  w^6  ^^^  obhterated.  The  epiglottis  was 
fm^i  amV  nearly  a  quarter  of  an  inch  thick  and 
[I  ^L  W I  quite  erect ;  its  laryngeal  surface  was  ul- 
l^^L^R^BI  ccrated  in  several  places,  especially  at 
^^^^BpR^  the  base  of  the  free  portion,  and  in  time, 
^^^^^^  had  the  patient  lived,  it  might  have  beea 

destroyed.  The  mucous  membrane  bdow 
this  to  the  right  side,  and  that  on  the 
true  cords,  was  covered  with  small  minute 
ulcers,  of  the  usual  tuberculous  charactef. 
The  membrane  in  the  sub-glottis  was 
a  little  swollen  and  cedematous;  the  v* 
of  the  glottis  from  below  is  given  in  fig.  63. 

The  preparations  from  this  case  were  exhibited  before  the 
Pathological  Society  on  the  25th  September,  1S63 ;  but  the 
fatal  result  was  brought  about  by  the  lung-disease,  no  doi 
aggravated  by  the  laryngeal  mischief. 

On  the  17th  December  I  examined,  by  request,  a  patient 
Dr.  Pitman's,  at  St.  George's  Hospital,  a  young  woman,  upon 
whom  tracheotomy  was  performed  a  few  days  before  for  acute 
laryngitis.    The  false  cords  were  oBdematous,  in  contact,  and 


\ 


The  mib-glottii  seen 
from  bdow,  and 
showing  the  up* 
pearance  of  the 
glottis  between 
the  two  true 
vocal  cords,  a,  a. 
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formed  two  pronriuent  oval  cushionSj  aa  shown  to  several  of 
the  pupils  and  others  with  the  laryiigoacope.  The  tenseness  of 
the  oedema  was  begimiing  to  diminish. 

In  Section  III  of  Chapter  Y  is  given  a  very  good  case  of 
supra-glottic  ccdema  which  might  have  appeared  here  with 
advantage ;  and  in  Section  III  of  Chapter  I  is  another  example, 
wherein  the  cedema  was  the  consequence  of  inflammation  and 
necrosis  of  the  cricoid  cartilage.  In  the  latter  case  scarifica- 
tions proved  of  the  greatest  advantage. 

B.  Sub-gloitie  mdema  (f  the  laijTix. — As  the  present  form 
of  eedema  is  described  for  the  first  time,  it  is  necessary  that  a 
few  parlicalars  in  relation  to  the  anatomical  peeuliarities  of 
the  snb-glottis  should  be  given,  with  some  of  the  ™ws  held 
in  relation  to  the  limiting  boundary  of  the  supra-glottic  form 
of  cedema* 

Being  at  one  time  a  pnpil  of  the  perhaps  greatest  ana- 
tomical school  in  the  worlds  that  of  Dublin,  and  having  had, 
moreover,  the  advantage  of  instruction  from  a  not  less  re- 
nowned anatomistj  the  universally  known  Professor  Jacob,  I 
am  necessarily  a  subscriber  to  the  views  held  by  the  Dublin 
professors,  e,^.,  **The  submucous  tissue  at  the  upper  part 
(of  the  larj'nx)  is  loose,  and  quickly  admits  of  infiltration  and 
swelling,  or  cedema,  during  inflammation;  but  below,  as  well 
SB  in  the  trachea,  it  is  less  in  quantity,  and  of  a  more  dense 
quality,  therefore  inflammation  is  not  succeeded  so  rapidly  by 
submucous  efiusion  as  it  is  by  exudation  of  lymph  upon  its 
surface^^^"*^ 

Some  anatomists  state  that  the  membrane  below  the  glottis 
is  intimately  connected  with  the  perichondrium  of  the  carti- 
lages,  which  gives  it  great  firmness.  In  my  dissections  of  the 
larynx  I  have  sometimes  found  a  thin  yet  distinct  layer  of 
areolar  tissue  between  the  cricoid  cartilage  and  mucous  mem» 
brane,  and  sometimes  it  is  somewhat  lax;  under  such  circum- 
stances, if  inflammation  were  present,  a  submucous  effusion 
•  Hftmson'a  *  Dnbliu  DiaseHor.'  vol.  i,  p.  66. 
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tdtore^  cannot  exteod  to  tlie  inferior  sm&ee  of  Ik 
liecattje  there  no  lajer  of  ocUokr  texture  ensta.^ 
example  recofded  (be  Anther  njs)   did  the 
filtration  beneath  the  macons  membrane  sbov  ilidf 
marked  degne  bejrond  the  glottis*     Mr,  Ericbsen  sUkrf 
it  is  a  pathological  fact  of  mach  importance  that  this 
never  extends  below  the  true  vocal  cords,  being  UmitedcK 
point  by  the  direct  adhesion  of  the  mucous  membrane  to 
subjacent  fibrous  tissue^    without    the   interrention  ot 
cellular  membrauct     In  a  valuable  paper  pablished  bf 
Prescott  Hewett,  recommending  the  operation  of 
in  preference  to  tracheotomy  in  adults^  for  the  reason 
effusion  never  passes  beyond  the  glottis^  he  states 
explanation  of  this  limitation  is  easily  found  in  the  anatoi 
stnicfcure  of  the  larynx  and  trachea,  for  below  the  vocal 
the  cellular  tissue,  being  very  short  and  very  dense,  I 
firm  a  bond  of  union  that  it  is  difficult  to  separate  the 
membrane  from  the  parts  lying  below  it.     Moreover^ 
Ilewett  mentions  that,  if  water  or  air  be  injected  into 
cellular  tissue  of  the  larynx,  it  wiU  be  found  not  to  pass 
the  upper  margins  of  the  inferior  cords  ;  further  than  this  KpA 
it  cannot  be  forced  downwards.J 

Tim  views  enunciated  by  those  whose  writings  have 
quoted  arc  held  by  all  pathologists,  and  it  might  seem 
unwarrantable  presumption  on  my  part  to  dispute  their  C<»»1 
rectuess;   indeed,  such  is  not  my  intention;  but  as  a  seapdal 
after  truth,  whilst  I  acknowledge  that,  as  a  role,  cedema  of  » 


•  *  Pathological  Anatomy/  p.  272»  Old  SydenMin  Society. 

t  •  Science  and  Art  of  Surgery,*  Ed.  3rd,  p.  819. 

X  *  London  Journal  of  Medicine/  vol.  i,  18-19^  p.  129. 
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supra-glottic  mature  rarely  extends  below  the  true  glottis^  yet 
the  laryDgoscope  has  revealed  that  isolated  or  exceptional 
cases  do  sometimes  occur.  If  the  two  forms  coexistj  it  is  not 
by  extension  of  the  one  to  the  other,  for  the  simple  reason 
that  the  effusion  in  one  is  chiefly  serous  and  in  the  other 
fibrinous;  and^  as  has  been  most  correctly,  and  I  may  say 
indisputably  observed^  the  true  cords  themselves  do  not 
become  (Edematous,  and  therefore  the  one  cannot  extend  or 
pass  into  the  other. 

Cases  have  come  before  me  in  practice  wherein  good 
grounds  were  afforded  for  believing  that  sub-glottic  effusion 
had  occnrredj  and  I  therefore  lost  no  opportunity  of  carefully 
sttidying  the  clinical  history  of  both  forms  of  cedema  in 
different  stages,  with  the  aid  of  the  laryngoscope^  and  the 
evidence  which  shall  now  be  brought  forward  will  go  to  show, 
whether  we  are  justified  for  the  future  in  speaking  of  o&dema 
of  the  larynx  according  to  the  situation  it  occupies. 

I  shaE  give  the  following  case  firstly. 


Case,    Suh-^hUic  mdema^  originaiin^  m  acuie  latyngiHs ; 

1  api&nia  and  disease  of  ike  nose  ;  good  recover t/. — In  January, 

I'  1863,  I  examined  a  little  girl,  eet.  14  (Temperance  P — },  in 
University  College  Hospital  (for  Mr.  Erichsen),  who  had  been 
admittedj  with  a  severe  attack  of  acute  laryngitis,  three  days 

I  before.  The  symptoms  were  very  urgent,  but  under  general 
treatment  the  dyspnosa  became  less^  and  she  escaped  tra- 
cheotomy. In  my  examination  with  the  laryngoscope  the 
interior  of  the  larynx  was  seen  to  be  much  inflamed,  the 
inflammation  extending  to  the  vocal  cords,  the  free  muTgim 
mly  of  which  were  of  a  grayish-white  colour,  thus  giving  tliem 
a  narrow  outhne.  They  were  widely  separated,  but  approxi- 
mated  during  the  examination — the  left  cord,  howeveTj  not 
very  freely.  In  the  sub-glottic  region,  below  the  posterior 
two  thirds  of  the  left  vocal  cord,  was  a  red,  fleshy  swelling, 

I  pressing  inwards,  much  encroaching  upon  the  aperture  of  th*e 
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The  » welling  ia  seen,  below 
the  left,  vocal  cord*  en- 
CTOttching  upon  the 
glottic  aperture. 


glottis,  and  extending  to  the  posterior  part  of  the  sub-| 

space,  thus  explaining  the  peculiar  wheezing  noise  in  breai 

The  mucous  membrane  around  was  somewhat  turaidj  and 

vivid  redness,  which  latter  pervaded  the  trachea  as  fi 

could  be  seen.     The  case  was  clearly  one  of  acute  1 

with  considerable  oederaatous  swelling  of  the  sub-glottic 

now   no   doubt   somewhat    diminished    from    the 

pursued.     The  uvuk  and  central  part  of  the  soft  palate 

destroyed  by  ulceration^  and 

scopy  was  very  easy,  showing  tt- 

tension  of  this  process  to  the  left 

nostril.     This  general  examiuatiaB 

was   made  with   great  ease  in  tli 

presence      of     I>r.     Bulger^    Ifc 

Kickards  (the  hoase-surgeon)i  afld 

several  of  the  hospital  pnpils. 

sketch  shows   the  position  of 

(edematous  swelling. 

Subsequent   inspection 
the  gradual  subsidence  of  the  swelling,  and  a  good  n 
was  made.* 

My  first  impression  was  that  this  was  an  illustration  of  the 
manner  in  which  turaoors  form  in  the  larynx,  but  on  con- 
sideration it  seemed  to  me  to  be  an  instance  of  effusion  ol 
lymph  beneath  the  sub-glottic  mucous  membrane^  chiefly  cob* 
fined  to  one  side  and  projecting  across  to  the  opposite,  a  con- 
dition that  subsequent  experience  will  prove  to  be  occa- 
sionally, though  no  doubt  rarely,  present  in  syphilil 
laryngitis. 

During  the  past  summer  an  instance  was  admitted  oni 
my  care  at  the  West  London  Hospital,  of  acute  laryngitis  in 
a  severe  form,  which  afforded  ine  much  clinical  study  with  tl 
_    laryngoscope.     The  necessity  for  tracheotomy  appeared 
^  two  or  three  times,     The  details  are  as  follow : 

I     »Afi^ 


:ca- J 
litifl 

idJi 


*  A  foller  report  of  this  case  appears  in  tbe  *  Lancet/  14t)i  Feb.,  186SL 
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SB.  Sub 'glottic  wdema^  with  acute  lar^ngUis ;  a  double 
seen  below  tie  tme  vocal  cords  ;  aphonia  ;  recovery, — 
set.  S7,  was  admitted  into  the  West  London 
ptal,  in  Aprilj  1863j  with  dyspnoea,  associated  with 
sjraptoms  of  acnte  laryngitis.  She  had  been  iU  for 
months  with  chronic  laryngeal  disease,  with  acute 
toms  three  days  only  before  admissionj  the  dyspnoea  waa 
Bnly  most  urgent^  but  the  breathing  possessed  a  peculiar 
py  stridor  during  inspiration,  with  great  distress,  and  a 
laryngeal  whisper  and  cough.  The  laryngoscope 
red  acute  redness  of  the  whole  of  the  Lirynx,  the  vocal 
were  of  a  wliite  colour,  and  each  side  of  the  sub-glottis 
I  occupied  by  an  irregular  swelhiig,  as  shown  in  the  wood- 
bj  surmounted,  as  it  were, 
''  the  two  cords,  being 
oi:^  prominent  on  the 
ght  side.  The  diagnosis 
t  first  was  uncertain ;  but 
^  laryngeal  obstruction 
Mid  occurred  pretty  ra- 
Mdly,  and  was  clearly  seen 
'%  be  below  th^  glottis^  I 
taferred  that  it  must  be 
'lib-glottic  effusion  of  some 
dnd  or  the  other.  This 
TBS  shown  and  explained 
[>  the  two  resident  honse- 
firgeons,who  had  often  ex- 
Enined  many  of  my  cases. 

laxtar  emetic  and  acetate  of  ammonia  with  small  doses  af 
lercurials  were  ordered,  and  the  inhalation  of  steam ;  a 
llation  of  nitrate  of  silver  was  daQy  appUed  by  Mr.  Atkins, 
le  senior  house-surgeon.  The  urgency  of  the  symptoms  gra- 
ually  yielded,  and  in  about  four  days  the  sub-glottic  swelling 
pd  much  subsided,  but  it  remained  persistent  for  the  period  of 


z.  The  true  vocal  cords,  below 
which  are  seen  two  sub-glottic 
Bwellings,  meeting  in  the  centre, 
i.  Epiglottis.  (?,  c.  Arytenoid 
cartilages,  rf*  Back  of  the  toagiie/ 
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el&vea  days,  when  no  further  trace  of  it  was  viabk 
was  discharged  from  the  hospital  at  the  end  of  five  weeb,i 
returned  to  her  family.     The  voice  was  restored,  but  bi| 
alight  kryngeiJ  tone  about  it* 

Although  Mr.  Erichsen's  case  preceded  this,  it  wai  I 
until  the  opportunity  was  afforded  me  of  closely  watcMngJl 
progress  of  a  case  from  the  beginning  that  my  mind  i 
alive  to  the  occurrence  of  a  form  of  ccdema  that  was  i 
new.  Tke  jwsition  and  form  of  the  cricoid  cartilage  i 
the  circumstance  why  sub-glottic  oedema  occupies  th 
and  back  in  preference  to  the  front  part  of  the  5ub^ 
region. 

Now,  in  the  foregoing  instance  the  swelling  was  on 
sides^  with  a  narrowish  fissure  nearly  in  the  middle, 
see  in  the  supra-glottic  form,  the  distinguishmg  markJ 
ever,  being  its  depth,  and  the  presence  of  the  true  vocal  { 
which  were  seen  quite  whit^  and  fixed,  although  the  ! 
was  much  inflamed. 

As   the    swelling  gradually   became   absorbed,  the 
slowly  returned,  being  that,  firstly,  of  decided  obstriictioD,J 
laryngeal  or  croupy,  the^  hoarse,  and,  finally,  ncarij  : 
I  was  rather  anxious  about  the  patient,  lest  sudden  i 
might  occur,  but  it  was  really  not  as  bad  as  met 
acute  laryngitis. 

Case.   Sub-ghUlc  csdema^  iiecessitaimg  tracheotomy;, 
recovery^  with  an  impaired  voice,  found  to  depend  upo^  ^ 
remaini  of  fie  old  effusion;  aliorpiian, — The  patient i 
butler,  set.  39,  upon  whom  tracheotomy  was   perfcr 
August,  1862,  by  Mr.  T.  W»  Nuniij  and  a  tube  was 
for  three  months.     His  illness,  however,  had  existed  on  < 
off  for  eighteen  months   before   the   operation,   cha 
chiefly  by  attacks   of  dyspncea.     When  he  came  to 
June,  1865/  his  voice  was   tremulous,  rough,  and 
hoarse ;  it  was  not  strong  enough  to  permit  him  to  eari" 
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In  the  left  subglottic  region  was  a  little  swelling, 
sh  I  believed  to  be  the  remains  of  former  subglottic 
Waa,  and  prominent  enough  to  simulate  true  growths  of 
larynx.  He  was  examined  several  times  in  the  presence 
&iends.  For  this  sweOing  lie  was  treated  constitutionally, 
b  the  result  of  its  absorption  m\d  perfect  cure.  My  last  in- 
otiou  of  this  patient  was  on  the  7th  of  September^  1863^ 
*ny  retam  from  Newcastle-upon-Tyne^  be  was  then  able  to 
too  and  shout  out  loud,  \iithout  any  break  or  iiicoiive- 
bce  to  the  voice. 

Ele  was  sent  to  me  by  Mr.  Nunn,  and  I  watched  him  care- 
er for  some  time. 


IJase-  Suhfflotflc  oedema ;  irackeotomi/  ;  permanent  approri- 
Hon  of  ike  frue  vocal  corfhj  iv'dk  (jotjd  speech  ;  vieti?  (f  the 
^lottufrom  ike  tracheal  Jistuia.—Tih^  subject  of  this  case 

a  shoemaker,  ^L  33^  sent  to  me  for  examination  by  Mr* 
W.  NunUj  22od  December^  1862, 

M  the  month  of  Aprils  1862>  Mr,  Nunn  performed  trache- 
oayupon  him  in  the  Middlesex  Hospital  for  obstructed  hreath- 
,   the  result  of  sypliilitic  laryngitis ;  he  was  then  aphonic. 

left  the  hospital  the  end  of  May,  and  spoke  in  a  loud 
oroos  voice  without  having  to  place  the  finger  upon  th<? 
Lee  of  the  tube ;  his  breathing  was  a  quiet  snoring  noise, 
.  he  could  not  dispense  with  the  wearing  of  the  tube  for 
ger  than  two  minutes, 

?*roin  the  possession  of  good  speech^  I  made  up  my 
id  beforehand  that  the  cords  w^ere  probably  normal,  and 
ihis  proved,  for  in  the  laryngeal  mirror  they  were  seen  of  a 
yish  white,  but  closely  approximated.  By  great  efforts 
y  divaricated  slightly  in  the  centre,  but  not  enough  to 
Linguish  if  anything  was  present  in  the  trachea;  he 
lid  not  take  a  deep  inspiration  through  the  glottis.  It 
8  clear  some  obstruction  existed  below,  which  1  was  not 
le  to  determine  until  the  9th  of  June,  1863,  by  a  view^ 

10 
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of  the  subglottis  from  the  tracheal  fistulaj  when  two  swellingg 
were  noticed  meeting  in  the  centre,  but  free  at  the  front 
and  rear,  Thi^  swelling  was  the  remains  of  the  fonoer 
disease  which  necessitated  the  operation,  and  could  be  nothing 
dse.thau  subglottic  fibrinous  sybmucous  exudation,  wKch 
had  become  permanently  organized*  I  had  many  opportu- 
nities of  examining  him,  and  showed  him  to  various  persons, 
among  others  to  Professor  Czermak,  Mr.  Lund  of 
Chester,  and  Dr,  Walker  of  Birkenhead, 

If  mj  views  were  worth  anything,  they  required  confirma^ 
tion  by  those  great  storehouses  of  pathological  knowle<ige, 
our  London  museums,  and  the  result  of  a  minute  and  labo- 
rious examination  afforded  the  following  results  :  it  may  be 
stated,  however,  that  I  rejected  some  cases  that  might  well 
have  been  included,  but  which  were  not  sufficiently  positive. 


Mtamples  of  subglottic  (sdema  m  the  Hospital  3Iuseum?  ^ 
London, 


S 


1,  Tn  SL  Bariholometif/s  Museum  is  a  preparation  of  acuta 
laryngitis  in  a  man  of  twent}^-five,  laryngotomy  was  done  on 
third  day,  and  patient  lived  twelve  hours*  The  larynx  is 
completely  hned  with  layers  of  lymph  extending  to  the 
bronchi.  PubHshed  by  Mr.  Lawrence  in  'London  Medical 
Gazette/  1S45,  vol.  xxxvi,  p.  307-  {TAe  rigU  mbghtik 
portion  is  mdematom  and  prominent,) 

%.  In  St,  Georges  Museum  is  a  specimen  of  considerable 
oedema  of  t!ie  glottis,  epiglottis^  and  neighbouring  partSj  with 
great  enlargement  of  the  glands  of  the  tongue,  from  a  man 
aged  thirty -one;  the  patient  died  of  er)'sipelas  of  the  head  and 
face  extending  to  the  kr}Tix*  {In  addition  t^o  the  general  mdema 
of  the  glottis  above,  and  the  epigloiti^,  there  is  mthglotfic 
(sdema,  ver^  well  shown  became  the  larynx  is  opened  from  tie 
front,  A  distimt  prominent  cushion  has  formed  beneath  the  vocal 
co-rds  of  either  side,  of  dhnensions  quite  ^nj^icient  t^  almost 
obliterate  the  passage  through  the  glottis,)     Series  viij  No,  91. 


CEDEMA    OF   THE    LARYNX, 


219 


IPIii  St,  Thomm^s  Mimeum  there  are  not  less  than  four 
taces  of  subglottic  oedema,  viz, : — 
IT,  21,    Great  thickening  of  the  mncouB  membrane  and 
fema  of  the  rima  giottidis  and  larynx^  so  that  in  the  recent 
be  the  air  passage  was  nearly  closed^  the  opj:j05ite  walls  of 

larynx  being  almost  in  contact ;  from  a  yonng  woman 
D  had  jast  been  cured  of  a  syphilitic  sore  throat;  she 
lired  suddenly.     {There  is  cedainif  some  subglottic  (^dema, 

iAe  9weUvn^  is  men  more  promineni  below  than  above y  espe- 
tly  on  the  rigki  side,) 

If.  W*  2^.  Chronic  iutlammation  and  thickening  of  the 
nbrane  of  the  larynx.     At  the  lower  border  of  the  cricoid 

passage  was  so  constricted  as  barely  to  admit  a  director. 
is  com48  into  tlie  category  of  suhglottlc  effmion^  wklck 
ears  to  have  ejrfejmvely  contracted  the  lube,  and  is  very 
minent  on  the  rhjM  dde  also,) 

♦.  W.  24.  The  larynx  and  part  of  the  trachea  of  a 
I.  who  died  of  smallpox  on  the  eighth  day.  {Mthougk  not 
iiioned  this  i-s  an  instance  of  subglottic  cedema  occurring  in 
llpox.  The  effusion  appears  to  Imve  been  greater  at  the 
'eriar  half  of  the  subglottis,) 

L  W.  51.  "Fibrinous  deposits  in  the  mascniar  and 
alar  tissue  connected  with  the  larynx,  producing  almost 
iplete  closure.  The  mucous  surface  of  the  larynx j  for 
Le  half  an  inch  below  the  vocal  cords,  instead  of  beiug 
Cave  ha^  become  bulged  inwards  on  each  side  so  as  to 
U  two  perfectly  flat  vertical  walls,  which,  in  the  natural 
dition  of  parts,  were  in  contact  with  each  other.  The 
ttusion  of  the  mucous  membrane  is  due  to  the  presence 
a  soft  elastic  substance  beneath  it.  Tliis  deposit  is  sym- 
trically  disposed  in  connection  with  the  lateral  portions  of 
'  cricoid,  and  forms  protrusions  almost  equal  in  degree, 
th  towards  the  canal  of  the  larynx  internally,  and  towards 
i  thyroid  cartilage  externally."  {TMs  is  in  fact  a  spletnlid 
mple  of  m^glottic  Jibrinom  osdemaj  and  topically  illustrates 
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wAa$  I  have  described  of  its  appearance  in  the  living.  It 
fully  described  by  Dr,  Bristowe  in  *  Path.  TVan/  vol  xi,  iji 
the  Batne  of  "  Fibroid  deposits  in  the  tissues  of  the  lar ;: 

7.  In    the    IfeshninMer  Museum  is  a  preparation  of 
ordinary  oedema  glottidis,  vnih  some  *%4^  subglottic 
tion.     G.  G.  15. 

8.  In  St  Mark's  Museum  is  an  instance  of  CEdema 
tidis,  whieh  caused  the  deatli  of  a  patient  in  the  Lock 
pital,  under  the  care  of  Mr.  James  Lane,  with  rnpial 
tion  on  the  face  and  body.     There  is  thickening  of  the  mi 
membrane  of  the  larynx^  and  the  left  sacculus  is  ap 
closed.       {This  is  quite  correct,  but  there  is  al4o  sui^i 
mdema  on  that  same  side,  and  ihemoeUing  there  forms  a 
contrast  to  that  nf  the  nght  mdeS)     F,  X,  25. 

9.  A  case  in  the  same  museum  of  ulceration  of  the 
and  trachea  with  considerable  apparently  oedematous  s 
of  the  left  subglottic  space.     No  history  of  case-    F.  a.  9. 

10.  In    King^s   College  Museum  specimen  882.  2« 
'Post-inortem  Case  Book/  vol*  i,  p.  407*     ^'^  There  was 
ulcer  about  the  size  of  a  threepence  on  the  right  aide  of  the 
just  below  the  right  vocal  cord.     This  filled  up  the 
good  deal  and  pushed  the  vocal  cord  forward."     {In  ih 
logueii  is  erroneously  called  a  tumour  of  the  larynx  hut  it  k^ 
07i€,     It  is  a  beautiful  imtance  of  extensive  mbghttic 

fromfbrine  of  the  right  aide,  the  surface  possibly  becoming 
rated  from  close  contact  miih  the  opposite  side  of  the  laryni, 

11.  Lfi  the  Arm^f  Medical  Museum  at  Chatham  (nof 
Netley)  there  is  an  instance  of  the  sacs  of  two  small 
scesses  situated  behind  and  immediately  beneath  the  left  V( 
cord.  No.  455  {T/m  was  probably  an  example  of  l■^ 
ffloitic  mdema  ekiejiy  confined  to  one  side  of  the  subghtlls^  sii 
mdiug  in  suppuration,) 

Other  instances  of  Subglottic  (Edema, 
1,  In  the  Fothergillian  pme  essay  on  the  'Diseases  of  tb> 
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and  Trachea/  by  Dr,  T,  P,  Bryant,  in  the  library  of 
idical  Society  of  LoDdon,  there  is  given  a  coloured 
g  (No.  2)  of  the  larynx  of  a  patient  (George  Sparrow) 
3d  75j  with  *'  oedematous  inflamraation  of  the  glottis  oceu* 
ing  the  sacculus  laryngis  and  surrounding  parts  of  the  right 
b/'  If  the  drawing  is  accurate,  and  I  have  no  reason  to 
ieve  it  otherwise,  then  there  ia  considerable  subglottic 
pision,  and  it  seems  to  me  not  at  all  improbable  that  the 
base  commenced  below  and  extended  upwards.  The  author 
ihat  essay,  in  •  speaking  of  oedema  of  the  glottis,  observes, 
bat  it  sometimes  confines  itseh'  to  the  larynx  and  produces  so 
^  swelling  as  to  require  tracheotomy ;  the  mme  date  occa* 
nally,  however,  ia  found  to  extend  even,  low  down  into  iM 
fiheaP 

Dr,  Bryant's  essay  has  proved  him  an  accurate  observer  and 
^igh  authority,  I  have  therefore  italicised  what  is  so  im- 
^ant  as  bearing  on  the  present  question. 
K,  In  the  museum  of  the  College  of  Surgeons  of  Dublin  is 
j«rynXj  wherein  the  rima  of  the  glottis  does  not  exist,  and 
I  ventricles  filled  up  \  the  tube  opposite  the  thyroid  car- 
pge  is  greatly  contracted.  An  artificial  opening  in  the 
fichea  is  present  m  the  form  of  a  cylindrical  tube,  per- 
tly smooth  and  cicatrized*  It  is  some  years  since  I  exam- 
^ed  this  preparation  {C^  a,  51),  but  I  think  it  will  properly 
^e  into  my  category  of  examples  of  subglottic  cedema, 
Suiting  from  s}^hihs. 

I  C,  a,  28  is  an  illustration  of  abscess  surrounding  disease  of 
|e  posterior  part  of  the  cricoid  cartilage,  which  so  encroached 
poE  the  cavity  of  the  larynx  as  to  require  tracheotomy.  It 
not  improbable  that  fibrinous  submucous  effusion  may  have 
eceded  the  perichondritis,  giving  rise  to  the  abscess. 
3.  Cruveilhier  relates  an  instance  in  which  the  cricoid 
irity  was  neariy  fiOed  up  hy  submucous  indurated  tissue,  in 
lich  the  voice  was  hissing  during  Ufe.* 

»  *  Diot,  de  M^  et  Chir.  Prat./  vol  xi»  PailB,  1831,  page  45. 
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"        The  subject  of  it  was  a  woman  of  40,  with  aphonk  I 
hissiug  respiration,  the  result  of  old  syphilitic  disewejil 

twas  cured  in  eight  months,  and  got  bad  again,  and  frool 
20th  of  August  to  the  20fch  of  October,  1821,  she  had  ( 
stsntly  a  croupal  cough,  voice,  and  breathing.     Thetoicei 
cough  resembled  those  of  croup  in  a  very  severe  form* 
died  on  the  24th  of  October.     At  the  autopsy,  to  CruTeil 
great  astonisliment,  the  obstacle  to  breathing  was  foand  t 
I    in  the  subglottic  region  on   a  level  with  the  glottis, 
cavity  of  the  cricoid  cartilage  was  almost  entirely  fiOdI 
indurated  tissue,  which  formed  two  callosities,  or  swell 
I    which  in  one  part  had  ulcerated,  and  in  another  adhered  ti 
cartilage.    The  induration  had  invaded  the  inferior  or  true  ? 
cords,  which  w^re  much  altered.     The  ventricles  had 
gone  thickening ;  the  superior  or  false  cords  were  intact^  i 
narrow  fissure  existed  between  the  two  subglottic  sweUingSi'' 
(I  may  mention  in  a  parenthesis  that  Cruveilhier  hia  i 
cribed  four  cases  of  what  he  calls  subglottic  larj^ngitis,! 
the  symptoms  are  those  indicating  stricture  of  the 
though  its  progress  is  less  rapid  than  the  snpr^lottic ! 
The  seat  of  the  inflammation  explains,  he  says,  the  pam  in 
lower  part  of  the  larynx,  and  there  is  less  dysphagia.) 

Taking  the  preceding  observations  into  account,  we 
say  that,  for  the  present,  they  represent  some  eighteen  insti 
where  the  disease  under  consideration  was  probably  pr 
all.     If  time  had  permitted  of  reference  to  various 
there  is  no  doubt  that  the  number  might  have  bee 
mented.     Tfevertheless,  it  is  large  enough  at  the  present  ( 
period  of  the  inquiry,  to  engage  the  attention  of  pathologists. 

I   am   attending   a    lad,    eet.    12^  brought  to  me  bj  Drd 

Sturt,  with  dumbness  from  closure  of  the  larynx,  after  th  I 

operation  of  tracheotomy  six  years  before  for  croup,    1^1 

^  tracheal  tube  is  worn  permanently,  and  there  is  no  appaierti 

^passage  upwards  into  the  larynx,  and  I  have  several  tiin<5 J 

■  endeavoured  to  pass  a  bougie  from  above  downwards,  but  mf 
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efforts  have  as  jet  been  fruitless.  Nevertheless^  if  otliteration 
of  the  larynx  has  positively  happened,  it  must  have  been  from 
subglottic  fibrinous  exudatioUj  for  the  upper  part  of  the  larynx 
is  clear  down  to  the  true  vocal  cords.  As  I  purpose  examin- 
ing the  larynx  shortly  after  an  opening  is  made  in  the  crico- 
thjTToid  space,  I  have  not  included  it  in  my  series  of  cases, 
although  I  believe  it  might  have  been  with  great  propriety. 

Symptoms  and  Treatment — They  are  those  of  acute  larjm- 
gitis  primarily,  followed  by  obstructed  breathing,  as  in  the 
supra-glottic  form;  but  laiyngoscopic  inspection  alone  can 
determine  which  form  of  cedema  is  present.  It  may  be  taken 
as  a  rule  that  the  swelling  never  extends  farther  than  the 
commencement  of  the  first  ring  of  the  trachea,  and  if  found  to 
be  seriously  embarrassing  the  breathing,  the  trachea  {not  the 
larynx)  must  be  opened  to  give  rehef.  The  breathing  in  the 
subglottic  disease  is  more  stridulons  and  wheezing,  and  has  a 
peculiar  laryngeal  or  cronpy  hoarseness  about  it.  There  is 
moreover,  intense  dyspncea,  laryngeal  cough,  and  much  mucous 
secretion.  If  constitutional  remedies  are  early  appfied,  they 
i'  ibould  consist  of  tartar  emetic  and  acetate  of  ammonia,  and,  if 
necessary,  some  anodyne.  Inhalation  of  hot  steamj  poultices 
to  the  neck,  and  small  doses  of  mercurials  to  absorb  the 
effused  material.  Small  quantities  of  brandy,  or  other  stimu- 
kntj  should  be  frequently  administered. 

Subglottic  cedema  is  a  more  dangerous  disease  than  the 
other  form.  Scarifications  would  be  useless  in  it,  from  the 
nature  of  the  effusion,  and  in  the  great  majority  of  cases 
(although  hitherto  not  suspected)  has  no  doubt  demanded 
early  tracheotomy.  It  is  the  form,  also^  more  likely  to  de- 
mand the  permanence  of  the  fistulous  opening,  and  probably 
has  obliterated  the  passage  upwards  from  filling  up  of  the 
calibre  of  the  cricoid  cartilage.  Additional  information  will 
be  very  desirable  to  complete  its  clinical  history. 

The  two  following  cases  are  given  in  this  place,  as  especially 
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proving  the  fibrinous  character  of  the  secretion  which 
place  in  the  subglottic  region. 


'a  € 


.    Case.  Mjfpeeioraiion  of  rings  of  jibrine  from  the  fiAgh 
where  ike  mucous  membrane  was  seen  t4>   be  eseofiak 
gentleman^  ©t.  about  45,  consulted  me  in  January,  1868,1 
coipinendecl  by  Mr.  J.  N.  Riidcliffe,  of  Guildford  Street, 
some  years  he  had  been  in  the  habit  of  expectorating  from! 
throat  what  he  called  a  circular  ring  of  mucus ;  this 
occurred  twice  a  week,  latterly  but   once   a  month, 
caused  him  some  anxiety.      Sometimes  in  bed  the  bread 
was  whistiog  as  the  secretion  formed ;  in  his  ablutions 
the  neck  he  had  felt  a  little  pain  corresponding  to  the  ; 
The  tenacity  of  the  expectoration  was  such  that  it  was  : 
dried,  and  could  be  strung  upon  a  string.     The  sketch  \ 
eikfectorjition  is  given  herewith  -,  one  half  of  it«  under  i 

had  a  number  of  little  filamentous  pw*] 
cesses  as  if  it  had  been  firmly  attacbetj 
and    the  upper  surface    resembled  ejMrj 
thelial  trades*      The  secretion  was  for  th] 
most  part  pure  fibrine.    The  laryngo 
showed   a   fine    capacious    larynx, 
some  congestive  redness  and  excoriatic 
(not  ulceration)  on  the  right  side  of 
subglottis.      It   w^is  not   observed  elae-" 
where,   and  was  clearly   the   seat  of  thej 
disease,  as  the  results  of  treatment  subsequently  proved. 


Vm.  m. 


Annuliirfiljrinocis  spn- 
tuiii  from  tbo 
snbglottii. 


Case.   Anterior  sni glottic  excoriation  secretifig  lymph  riid  "^ 

wm  erpect^m-akd  emr^  three  or/our  days,  in  the  form  of  rinpi, 

for  Jifteen  ^^ar^.— Mrs,  H.  T — ,  ffit.  about  38,  consulted 

November  25th,  186?i.     Had  been  some  years  in  Indi?.     Fof 

fifteen  years  she  had  hemmed  up  (not  coughed  up)   an  oval- 

I  shaped  dark  sputum,  tinged  with  blood  the  last  few  days,  is 

[•he  had  severe  sore  throat  during  the  past  week.     This  had 
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Fig.  67. 


Dark  ovoid  spn- 
tmn  fT{)m  the 
auliglottis. 


occurred  every  tJiree  or  four  days,  and  first  commenced  when 
'in  India ;  she  showed  me  a  sample  of  it,  which  is  sketched ;  it 
consisted  almost  wholly  of  pure  fibrine, 
.was  thicker  at  one  part,  aud  the  opening 
was  occnpied  by  a  thin  film  of  mucns.  She 
fiings  a  good  deal,  and  her  voice  is  always 
clearer  and  belter  after  getting  rid  of  this 
Uptitum. 

The  laryngeal  mirror  reflected  a  beautiful 

throat,  with  well-formed  larynx  and  healthy 

wocal  cords.     Beneath  the  last  on  the  front 

fcnd  sides  of  the  subglottic  space,  was  seen 

the  redness  of  irritation  with  some  slight  excoriation  anteriorly; 

Ihis  subglottic  circle  was  the  seat  of  the  expectoration,  ^General 

lealth  perfect  in  every  other  respect.     The  treatment  consisted 

f  showers  of  zinc  with  some  medicine  internally.     Up  to  the 

4th  December,  when  I  last  saw  her,  she  had  expectorated  but 

only,  and  I  prognosticated  complete  recovery. 

It  may  bo  taken  as  a  curious  and  undisputed  fact,  tliat 
the  subglottis,  from  its  anatomical  peculiarities,  secretes 
Sbrine^  which  may  be  poured  out  on  the  surface  of  the 
membrane,  or  beneath  it  according  to  the  special  exciting  cir- 
cumstances inducing  it* 


SECTION   HI. CROUP — CyNANCHE   TEACHEAUS, 

Croup  is  an  inflammation  of  the  windpipe,  which  may  extend 
upwards  into  the  larynx,  and  occasionaUy  downw^ards  into  the 
broncLial  tubes.  It  occurs  especially  in  young  children,  and 
mostly  of  the  male  sex,  after  they  Imve  been  weaneJ.  The 
essential  and  peculiar  feature  of  croup  is,  the  formation  of  a 
membrane  which  hnes  the  wdndpipe,  and  forms  a  distinct 
mould  of  that  tybe  and  the  larynx  or  bronchi,  according  to 
extension.     This  circumstance  engenders  an  amount  of 
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gravity  to  the  dL««ease,  according  to  the  perfection  of  it 
opment  and  the  couseqiient  obstruction  which  it 

respiration. 

The  symptoms  are  usually  ushered  in  during  the 
when  the  child  manifests  symptoms  of  catarrh^  with  si 
coughing,  and  hoarfteneas.  It  is  the  last  which  should 
excite  attention.  Tbe  cough  is  of  a  loud,  ringing,  ad 
iiig  characterj  and  has  been  called  "  brassy  -"  it  isj  ll 
seldom  to  be  mistaken ;  the  breatliing  becomes  diffifl 
stridulous ;  each  inspiration,  whether  after  the  cough 
produces  a  loud  crowing  noise.  This  last  symptoiOi 
hoarseness,  are  the  striking  signs  of  the  disease, 
high  inflammatory  fever,  flushed  lace,  hot  skin,  thirst,  1 
and  hard  pulse.  There  is  no  morbid  appearance , 
pharynx,  and  there  is  no  difficulty  in  swallowing,  as  o| 
diphtheria.  Sore  throat  is,  however,  complained  o^ 
child  be  old  enough  to  do  so. 

The  rapidity  with  which  croup  runs  its  course,  oft 
within  tTU'enty-four  or  forty-eight  hours,  expresses  nwi 
words  can  convey  the  expediency  of  seeking  early  relifl 
deed,  I  am  fully  impressed  with  the  belief  that  if  the  i 
seen  within  a  few  hours  after  the  disease  has  set  in,  a 
sure  to  follow.  On  one  occasion  I  had  to  visit  a  gentli 
the  country,  and  passed  the  night  at  his  residence  j  dui 
night  one  of  his  children  was  attacked  with  croup 
seemed  to  be  unnoticed  by  its  nurse  or  any  of  the  faa 
therefore  got  up  and  awakened  them,  and  the  chil< 
once  attended  to,  and  recovered  after  two  or  t 
illness.  This  gentleman  had  already  lost  a  little  gi: 
same  disease.  My  eldest  daughter,  Cecilia,  has 
distinct  attacks  of  croup,  which  were  dispelled  by 
to  them  myself  almost  as  soon  as  they  broke  out  d 
night." 

The  general  duration  of  croup  is  from  five  to  sevel 
over  which  the  three  stages  of  the  disease  may  exteudj 
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the  precursory  or  catarrhal,  tlie  coEfirmed  or  stage  of  develop- 
ment, and  the  suffocative  or  stage  of  collapse,  I  have  exam- 
ined several  children  in  the  different  stages  of  croup  with  the 
laryngoscope,  and  it  has  shown  general  congestion  of  the  larynx 
and  trachea  in  the  caiarTlial  stage,  with  some  slight  sweUing  of 
the  fake  cords  and  a  contracted  glottis  y  in  the  second  stage  a 
white  exudation  is  seen  commencing  in  the  subglottis,  usually 
in  front,  and  thence  spreading  downwards  along  the  trachea, 
probahly  into  the  bronchi,  and  upwards  into  the  larynx, 
covering  every  part  of  the  membrane  including  that  upon  the 
true  as  well  as  the  false  cords.  But  it  may  be  stated  aa  an 
invariable  rulcj  that  the  exudation  commences  to  form  at  the 
anterior  part  of  the  subglottis,  between  the  origin  of  the  true 
vocal  cords.  In  the  second  stage  the  membrane,  where  un- 
covered, is  of  a  bright  scarlet  or  deep  crimson  redness.  In 
the  third  stage  the  examination  is  difficult,  and  when  prac- 
ticable, shows  detachment  of  the  membrane  in  some  part  of 
the  larynx  or  trachea,  but  not  always  so. 

As  the  disease  advances,  the  respiration^  becomes  slower  and 
convulsive,  from  the  obstruction  to  the  passage  of  air;  the 
skin  becomes  livid,  the  face  is  pale,  the  pulse  feeble  and  irre- 

Igular,  the  voice  is  lost,  the  head  is  thrown  back,  the  cough  ,] 

is  husky,  or  ceases  altogether,  the  extremities  are  cold,  J 
drowsiness  comes  on,  and  asphyxia,  perhaps,  closes  the  ^M 
scene.  H 

The  cause  of  death  is  the  membrane  which  has  blocked  up  ^M 
the  windpipe,  and  probably  extended  to  the  bronchial  tubes,  or 
even  to  the  air- vesicles,  although,  as  Dr.  Stokes  has  observed, 
bronchitis  <)r  pneumonia,  which  are  present  in  fatal  cases,  may 
have  had  sis  much  to  do  with  it  as  the  mischief  in  the  wind- 
pipe. This  membrane  or  albuminous  exudation,  has  been 
found  to  extend  from  the  tip  of  the  epiglottis  to  the  bifurca- 
tion of  the  trachea,  as  mentioned  by  Dr.  Watson^  in  his 
'Lectures;*  the  preparation  I  have  seen  in  the  Middlesex 
Hospital   Museum,  as  well  as  some  others  in  the  London 
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Museums.     Sometimes  it  exists  in  grains  or  patchef      ™    — 
iiig  different  parts,  or  it  ma?  form  demi-c^lmJers, 
which  the  mucous  membrane  is  seen  mostly  of  a 
colour   from   inflaminatioD.      It  is  tliinntT  and  more 
broken  iu  the  larynx  than  in  the  trachea,  and  thiimcstiii' 
bronchial  tubes* 

DiBering  from  most  of  the  diseases  of  childhood, 
.not  contagious  ;  it  however  recurs  several  times,  at 
periods,  as  mentioned  in  the  case  of  my  eldest  girl, 
some  children  are  habitually  liable  to  frequent  attacks  of 
and  this  may  pervade  all  the  children  of  a  family*  I 
help  thinking  that  this  ^ill  be  found  to  depend  upon 
cause  that  shall  some  day  be  found  removable.  Tk 
gnosis  will  of  course  depend  upon  the  presence  or  J 
the  graver  signs — of  complete  obstruction  to  breathing, 
the  influence  it  exerts  upon  the  child.  If  the  false  meiMi^Dr. 
is  expectorated  aiul  the  breathing  becomes  easy,  it  VMg  (, 
5ome  extent  favorable ;  there  is,  however,  the  danger  d 
reforming,  and  return  of  the  spasmodic  dyspnoea,  with 
intense  drowsiness.  When  there  are  complications  of 
of  the  lungs  or  bronchi,  or  a  predominance  of 
or  spasmodic  symptoms,  they  greatly  add  to  the  gea^sl'^r 
danger. 

Treatment. ^ — ^\Yithont  entering  into  any  disquisition  as  tl 
the  merits  of  one  plan  of  treatment  over  another  in  croup,  i» 
more  can  be  done  in  this  place  than  to  recommend  tbcn 
remedies  which  general  experience  has  proved  to  be  the  mA\ 
rehable.  And  as  the  treatment,  to  be  nseful,  must  be  ener- 
getic, it  consists  in  depletion  by  venesection  from  the  arm,  or 
by  cupping,  if  the  child  is  old  enough,  or  by  the  applicato 
of  leeches  in  the  very  young.  I  am  by  no  means  an  adrodtc 
of  bloodletting  in  children,  but  it  must  be  adopted  in  croup, 
if  the  symptoms  are  violent  and  the  fever  runs  high,  if  ihcit 
is  a  fall  pulse,  and  if  the  child  is  seen  sufficiently  early.    The 
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(most  convenient  plau  for  cliildren  under  aix  or  eight  years  of 
age,  is  to  apply  two  or  more  leeche^j  according  to  the  age,  to 
the  upper  part  of  the  sternnmj  so  that  when  they  fall  offj  the 
bleeding  can  readily  be  arrested  by  pressure.    And  now  emetics 
may  be  resorted  to  with  advantage^  and  the  choice  lays  between 
autimonj  and  ipecacuanha,     I  have  long  trusted  to  the  former^ 
whichj  in  exerting  its  special  influence,  promotes  not  only  the 
expectoration  of  the  membrane,  but  also  prevents  the  recur- 
rence of  its  formation,     A  solution  of  antiraonyj  two  grains 
to  the  ounce  (the  strength  of  the  vinum),  in  the  dose  of  a  tea- 
spoonful  every  ten  minutes,  may  be  given  until  vomiting  is 
produced.     Some  persons  prefer  giving  a  drachm  (two  drachma 
if  the  child  is  over  two  years  of  age)  of  a  mixture  of  equal 
parts  of  the  wines  of  antimony  and  ipecacuanha  every  five 
minutes,  until  vomiting  ensues*     And,  following  the  prajctice 
of  Dr.  Cheynej  the  vomiting  may  be  repeated  every  one  or  two 
hours  (Dr.  Stokes  recommends  at  least  once  in  every  three 
quarters  of  an  hoar)*     In  mild  cases,  perhaps^  this  need  not 
be  insisted  upon^  reliance  being  plax^d  on  nauseating  doses  of 
either.     After  the  first  emetic,  the  child  should  be  placed  in  a 
warm-bath  of  ninety-six  degrees  for  ten  minuteSj  wiped  dry, 
and  placed  in  bed,  and  the  antimony  may  be  continued  every 
two  or  tliree  hours.     My  own  practice  usually  is,  when  early 
called  to  a  case  of  croup,  to  administer  an  emetic  at  once,  and 
follow  it  up  by  a  warm-bath,  and  then  nauseating  doses  of  the 
antimony,     I  have  seen  cases  in  which  vomiting  could  not  be 
induced,  and  thev  aflord  ground  for  much  uneasiness.    As  a 
substitute  for  this,  I  can  confirm  the  value  of  Dr.  Cheyne's 
recommendation  of  calomel,  in  doses  of  from  two  to  four 
grains,  with  two  or  three  grains   of  Jameses  powder,  given 
every  two  or  three  hours.     This  has  a  purgative  influence, 
which  proves  most  serviceable*     The  value  of  calomel  alone  in 
doses  of  from  one  to  four  grains,  according  to  age,  eveiy 
hour,  until  it  freely  purges  or  produces  vomiting,  is  confirmed 
in  nearly  a  thousand  cases  treated  by  Mr.  C*  Ferguson's  fathei^ 
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near  Carlisle.*    Sometimes  50,  60  or  even  100  grab 
givea  befort^  the  disease  succumbed  in  very  hopdea 

■  With  regard  to  the  use  of  antimony,  I  haire  only  to 
the   caution   that  its  effects  must  be  watcliedj  so  Hd 
alarming  prostration  which  it  sometimes  causes  may  be 

■  Now,  a  very  simple  remedy  for  this  is  a  little  strong  tea/ 
acts  at  the  same  time  as  a  mild  stimulant,  and  ha?  a  wc 
fully  restorative  effect.     Besides  this,  if  the  prostralistt 
extreme,  it  may  be  necessary  to  give  a  little  wine  ar 
and  aromatic   spirits  of  ammonia,  to  restore  animatioiL 
good  deal  could  be  said  upon  croup,  hut  I  trust  sufficient 
been  given  to  prove  useful  to  those  who  may  find  it  iw 
to  consult  these  pages*     I  may  mention,  that  my  friaid,! 
late  Dr.  Bad^ley,  of  Malvern,  was  in  the  habit  of  asini; 
ethereal  tincture  of  lobelia  as  a  substitute  for  the 
emeticj  and  he  spoke  to  me  very  highly  of  its  efficacy ;  anil 
ImoWj  from  the  reputation  it  has  in  the  United  States,  tU 
must  be  a  valuable  remedy. 

TracAeotmny. — With  respect  to  this  operation  for  croiij|l 
have  now  &een  it  done  in  some  dozens  of  cases^  and  with  a 
except! oEs  all  died  ^  therefore  I  cannot  be  much  impresseil 
favour  of  it.     In  nearly  aU,  the  membrane  extended  downwiii' 
into  the  lungSj  or  there  was  extensive  lung-miscliief  co-existeflt 
If  the  membrane  were  solely  confined  to  the  larynx  and  track* 
only  for  a  short  distance  downwards  then  we  might  hope  far 
rehef ;  yet  apparently,  in  such  cases,  the  operation  has  pwhj 
duced  expulsion  of  its  membrane,  and  death  has  ensned  from 
exhaustion. 

If  tracheotomy  is  to  be  performed  in  croup,  it  should  be 
done  early;  and  I  would  advise  the  removal  of  a  circalir 
or  oval  portion  of  the  trachea,  as  recommended  by  Dr. 
Marshall   Hall   ('Lancet^'  vol.  ii^  1848,  page  630),  and  no 

•  I>r,  Handheld  Jones*  in  the  *  Lancet/  lOtb  Msrcli,  1860^  and  est-  i 
oed  by  Mr.  Daviefl  of  Heyteabaxy,  m  the  tame  jonrnal  the  week  fA- 
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tube  woTiij  the  soft  parts  to  be  kept  separated  laterally  by  two 
steel  hooks,  with  an  india-rubber  or  gutta-percha  band  running 
round  the  neck.  This  would  obviate  the  risk  of  pulmonary 
inflammation^  which  kills  the  majority  of  children,  as  the  result 
of  the  irritation  produced  by  the  silver  tube.  There  is  some- 
thing in  the  trachea  of  the  child  which  is  obnoxious  to  the 
presence  of  a  tube^  this  is  the  reverse  in  the  adult, 

I  am  free  to  admit  that  the  operation  has  saved  hfe  in  a 
few  instances,  and  it  must  not  be  discarded  in  croup.  More- 
over,  I  will  assert  that  when  it  has  proved  unavailiogj  it  haa 
not  been  due  to  that  proceeding  itself.  Notwithstanding  all 
this,  liowever,  we  are.  justified  in  trying  the  most  powerful 
revulsives,  in  preference  to  tracheotomy.  Emetics  of  a  ver^ 
Hrang  decociion  of  senega  are  what  I  have  used  in  desperate 
casesj  and  I  found  them  serviceable  in  saving  life  and 
effectually  expelling  the  fihro-albuminous  exudation.  But  the 
senega  must  be  used  with  an  unsparing  hand  as  to  the  strength 
of  its  decoction^t  can  do  no  harm  whatever;  and  I  generally 
prepare  it  myself  for  administration  at  the  residence  of  the 
child,  and  give  it  with  my  own  hand.  In  five  instances  that 
were  looked  upon  as  utterly  hopeless^  and  too  bad  almost  for 
tracheotomy,  the  strong  decoction  of  senega  saved  lifcj  ex- 
pelled the  false  membmne,  prevented  its  reformation,  and  a 
cure  resulted.  The  way  of  preparing  this  decoction  is  as  fol- 
lows :  Take  two  ounces  of  the  good  root  of  senega,  well 
bruised  or  broken  up,  and  boil  it  in  a  pint  and  a  half  of  water 
in  a  amull  saucepan  down  to  a  pint,  strain  and  cool  it,  and  ad- 
minister it  in  doses  of  a  dessert-spoonful  every  ten  minutes, 
until  free  vomiting  takes  place,  with  expulsion  of  the  mem- 
brane. It  may  be  repeated,  if  necessary,  but  it  is  only  in  such 
cases  wliere  other  remedies  fail,  that  this  strong  decoction 
should  be  employed.  Carbonate  of  ammonia  may  be  added 
sometimes,  in  the  dose  of  a  grain  or  half  a  grain,  afier  the 
emetic  influence  is  produced,  and  occasionally  the  mixture  may 
be  given  by  the  rectum ;  it  is  as  well  to  sweeten  it,  when 
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with    syrup, 
the  acriinony 


or  broised 
and  flavotif 


taken  by  the  stomachy 
root,  which  cover  both 
to  it. 

An  infusion  of  the  senega  may  be  aubstitnted  for  the  i 
tion,  made  in  the  proportion  of  two  ounces  of  the  root  to  if 
of  boiling  water^  and  gi?en  in  the  same  doees. 

I  have  recently  employed  the  spray  of  a  solution  of  i 
of  silver  {thirty  grains  to  the  ounce)  as  an  injection  iiita| 
larynx  and  trachea  in  croup,  and  the  severity  of  the  ajii 
was  80  speedily  diminished^  that  I  almost  doubted  whetbal 
disease  was  actually  croup,  yet  all  the  well-marked  ay 
were  present,     I  would  therefore  unhesitatingly  advise  1 
treatment  to  the  upi>er  air-passages  in  the  manner  referfedl 
in  conjunction  with  other  measures.     The  solution  cerl 
prevents  the  tendency  to  fibrinous  exudatiou. 

The  application  of  cold  water  round  the  neck  is 
recommended  by  Dr.  Erlemneyer  and  M.  Fraenkel,  at  ibci 
appearance  of  the  symptoms,  in  the  form  of  a  compress  ( 
in  the  cold  water  and  renewed  every  five  minutes.    Thel 
uses  the  wet  sheet  besides.* 

One  of  the  latest  remedies  for  croup  is  the  muriated  tiucttti*  I 
of  iroUj  recommended  by  M.  Courtyj  of  Montpellier* 


SECTION  IV.^EEYSIFELAS  OF  THE  WINDPIPE- — ERYSlFEUTOn 
LASYNGITIS. 

When   erysipelas   has  been   raging  as   an  epidemic^ 
ticularly  in  hos^pitals,  it  will  attack  the  structures  of  the  1 
either  by  extension  from  the  head  and  face,  or  else  by  a  i 
metastasis  from  some  other  part  of  the  body.     This  is  a  trdj 
formidable  disease,  and  is  certain  to  prove  fatal,  when  the  lot 
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phoid   character   of    the  inflamraatioo    is   consicfered. 

[line  or  ten  cases  hav^e  come  under  my  notice  in  the 

hospitals  during  the  liist  eleven  years,  a^id  nearly  all 

death.     The  symptoms  noticed  are  sore  throat,  pre- 

by  shivering  and  fever,  vivid  redness  and  swelling  of  the 

difficulty  of  swallowing  and   pain   externally  in  the 

The  voice  is  hoarse^  sometimes  whispering ;  and  what 

ips  an  early  and  an  unfavorable  sign,  urgent  dyspncea  is 


mate  is  it  for  the  patient  if  the  erysipelas  appears  ex- 
as  there  is  then  a  prospect  of  recover/j  for  the  activity 
symptoms   subsides,    and  they  gradually    disappear. 

usually  the  patient  rapidly  becomes  typhoid,  and  dies 
iiaiistion. 
.  permitted  on  one  occasion  to  nse  the  laryngeal  mirror 

se  where  the  head  and  neck  were  primarily  affected  with 
and  had  thence  extended  to  the  throat  and  larynx. 

aces  were  of  a  bright  and  shiny  scarlet  redness ;  and  so 
*ihe  mucous  membrane  covering  the  laryngeal  snrface  of 
epiglottis,  the  interior  of  the  larynx,  the  vocal  cords  and 
trachea,  associated  with  some  tumefaction,  hut  not  at  that 
aent  affected  with  oedema.  The  treatment  consisted  of  the 
iated  tincture  of  iron  combined  \rith  quinine,  supporting 
strength  by  nourisliing  diet  and  stimulants,  and  the  local 
ication  to  the  throat  and  larynx  every  six  hours  of  a 
tion  of  nitrate  of  silver  (four  scruples  to  the  ounce  of 
f),  Supraglottic  CEjdema  was  about  commencing  when 
topical  agent  was  first  apphed.  In  twenty-four  hours  the 
't  marked  relief  had  taken  place,  and  in  forty -eight  houra 
patient  was  out  of  danger,  and  the  erysipelas  was  slowly 
iding  extjernally. 

Then  a  fatal  result  has  ensued,  after  death,  the  mucous 
hrane  is  found  of  a  dirty-greenish  or  brown  colour^  and 
iibmueous  tissues  in  a  sloughy  or  putrefied  condition.  If 
;ermination  has  been  sadden^  the  epiglottis  and  parts  above 
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the  glottis  are  Eoticed  to  be  CEdematous.     Be^Jides  these,  the  I 
surface  of  the  epiglottis  may  be  inflamed  as  well  as  swollm, 
and  pus  replace  the  semm  in  the  snbmdcous  tissues.    The 
mucous  membrane  of  the  fauces  generally  is  inflamed,  and 
sometimes  covered  with  patches  of  lymph. 

In  erysipelas  of  the  scalp,  it  is  usual  for  some  amount  of 
sore  throat  to  be  present,  and  this  is  liable  at  certain  times  to 
take  on  the  same  action ;  from  the  fauces  it  rapidly  extends 
to  the  larynx  and  trachea,  and  is  followed  by  extreme  dyspncea, 
and  a  suffocation  as  rapid  as  in  the  worst  forms  of  acute 
laryngitis.  In  fact,  the  erysipelatous  inflammation  is  so  vio- 
lentj  that  it  runs  through  its  stages  with  remarkable  rapidilji 
and  is  followed  by  extensive  purulent  infiltration  throughout 
the  whole  of  the  stibmucous  tissues  of  the  structures  entering 
into  the  formation  of  the  larynx,  which  become  wholly  dis- 
organized. 

Mr.  Eyknd  has  detailed  some  cases  to  show  that  erysipelas 
will  attack  the  fauces,  and  extend  to  the  larynx,  without  tha^  _ 
being  any  external  manifestation  of  the  disease.  ^H 

Hitherto,  among  the  various  plans  of  treatment  which  h^H 
been  resorted  to,  none  have  proved  of  any  avail,  and  tracheo- 
tomy has  been  pronounced  all  but  useless »  The  most  rationBl 
proceeding  under  these  circumstances  is,  to  treat  the  throat 
disease  hefore  the  dyspnoea  becomes  urgent,  by  the  internal 
use  of  the  tincture  of  the  sesquichloride  of  iron  with  dilute 
hydrochloric  acid  and  chlorate  of  potass,  as  recommended  in 
diphtheria,  more  particularly  if  the  patient  is  already  suffering 
from  erj^sipelaa  of  the  head.  But  quinine  will  be  found  a 
valuable  adjunct.  The  mhalation  of  the  steam  of  hot  water 
will  prove  of  great  benefit,  and  especially  soothing.  Wine^ 
brandy,  and  other  stimulants,  should  be  freely  administered 
with  nourishing  diet.  Tracheotomy  mmt  he  performed  when 
suffocation  is  impending,  to  afford  even  a  chance  for  life,  and 
it  should  invariably  have  the  preference  over  laryngotomy^ 
when  the  larynx  is  seriously  involved,     Ifot  any  lowering  or 
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depleting  measures  of  any  kind  can  be  permitted  in  erysipe- 
latous laryngitis. 


SECTION  V. — DIFFUSE  DfFLAJWMATION  OF  THE  AREOLAE  TISSUE 
>  OF  THE  LAKYKX< 

In  July^  I860,  Mi,  Henry  Gray  informed  me  that  lie  had 
seen  several  cases  iti  hospital  practice  of  diffuse  inflammation 
of  the  areolar  tissue  of  the  larynx,  not  connected  ^ith  erysi- 
pelas externally.  My  attention  had  been  drawn  to  this  form 
of  laryngeal  aflection  before,  but  I  always  associated  it  with 
erysipelas  and  diffuse  inflammation  of  the  neckj  or  rather 
looked  upon  it  as  a  consequence  of  either.  Mr,  Gray  has 
given  a  short  account  of  this  disease  in  the  third  volume  of 
'  Holmes^  System  of  Surgery^  {p.  2*32).  An  isolated  instance 
has  come  before  me  in  some  one  of  the  hospitals  of  London 
every  now  and  then,  one  of  the  last  being  a  male  patient, 
aged  forty*three,  in  St.  George^s  Hospitalj  under  the  care  of 
Mr.  Pollock^  who  kindly  showed  me  the  patient  three  or  four 
timea.  In  this  man  the  neck  became  enormously  swollen 
from  the  jaw  to  the  clavicle,  with  fibrinous  infiltration  from 
deep  cellular  inflammation,  which  soon  involved  the  larynx, 
for  which  laryugotomy  was  performed.  The  operation  occu* 
pied  nearly  an  hour,  t!ie  difficulties  attending  its  performance 
were  so  mimerous ;  and  although  it  was  done  with  but  little 
hope  of  saving  hfe,  the  patient  actually  recovered*  The 
details  of  the  case  I  recorded  in  the  Hospital  Mirror  of  the 
'Lancet,'  for  September  5th,  1863* 

As  described  by  Mr.  Gray,  diffuse  inflammation  of  the 
areolar  tissue  of  the  larynx  may  be  known  as  follows  ; 

♦  For  the  last  nine  years  I  have  edited  tho  *'  Hospital  Mirror  aiid 
Clinical  Hecords  "  of  tlie  *  Lancet/  atid  as  a  conaeqiience  liave  seen  a  vast 
amount  of  diiease  in  the  praeticB  of  all  tbe  large  luispitals  of  the  me- 
tropolis. Anything  ub usual  or  remarkable  h  generally  hronght  under  ray 
itotice. 


.  7l  V- 


:  r  L . .  7  . :  TjiT  z e wjL  zijT  oe  involved. 
^  -    -r  _rr:iLr?  ^iT.j  t-j  the  nect  asil 
1   It- 7  -LI  tr^  '-zrisfons  if  the  sireil- 
r  Ttl^t.     _L-:z:::^2  nor  pecommendrf 
z:-  sji.ilc  Z'i:  snempted  to  hold  outi    ^ 


riii:::.-:  :he  reader  mav  consult  ''Obser- 
'Liftoire  de  I'ervsipele  du  phairnx,  par 
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M.  Cornilj  intenie  des  hupitaiix/'  '  Archives  Gen*  cie  Med./ 
March,  1862.  AL^o  an  article  in  the  ^Amer,  MecL  Times'  of 
81st  January,  1863,  by  Br.  Rufus  Browiij  '^  On  Gangrene  of 
the  Mouth  and  Fauces." 


CHAl^TER  IV. 

SPECIFIC  DISEASES  OF  THE  THROAT. 
SECTIOX    I. — DIPHTHERIA. 


WxTHm  the  last  few  years  no  disease  has  attracted  more 
attention  than  that  now  recognised  as  diphtheria.  Its  ravages 
have  been  such  that  whole  families  have  been  cut  otf  by  it^ — 
child  after  child  has  been  snatched  away,  and  the  most  per- 
severing eftbrts  of  our  art  have  failed  in  arresting  its  progress, 
'This  it  is  that  has  given  rise  to  so  much  une^isiness  in  the 
public  mind  regarding  the  malady.  Fortunately,  the  com* 
^  plaint  and  its  consequences  are  now  much  better  uaderstood, 
the  practitioner  is  more  on  the  alert  for  the  earliest  symptoms, 
and  as  a  consequence,  treatment  has  been  more  successful 
At  one  time,  almost  every  affection  of  the  throat  was  looked 
upon  as  diphtheria,  and  the  fears  of  the  patient's  friends  have 
influeocedj  in  some  cases,  the  judgment  of  the  medical  attendant. 
Now,  this  is  not  so,  and  the  complaint  is  generally  recognised^ 
luiless  some  of  the  more  prominent  symptoms  are  absent. 

Diphtheria  is  a  malady  that  has  existed  most  probably  in 
ftodent  times,  and  is  well  described  by  Areteeus.  It  has  prevailed 
over  various  parts  of  Europe  during  the  last  350  years,  and  has 
been  described  in  the  writings  of  various  authors.  In  1748 
Dr.  Fothergih  published  the  first  account  of  the  malady  in 
tllia  country,  Bretonneau,  of  Tours,  was  the  first  modern 
writer  who  described  it  under  the  name  of  diphtherite,  in 
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1&21,  For  an  account  of  his  researches,  and  those  of  TroniH 
seau  and  others,  the  reader  is  referred  to  the  ^  Volume  of 
Me^noirs  on  Diphtheria/  selected  and  translated  by  Dr,  Semple 
for  the  New  Sydenham  Society,  For  other  information,  the 
works  of  Dr.  Jenner,  Dr.  Greejihow,  and  Mr.  Ernest  Hart  on 
the  disease,  may  be  consulted  with  advantage ;  they  embody 
almost  all  that  is  known  of  the  disease  as  it  has  occurred  in 
England.  Some  excellent  hints  on  diphtheriaj  by  Dr*  Wade, 
arc  in  the  'Lancet'  of  August  23,  1863, 

In  the  present  chapter  a  concise  and  clear  account  of  the 
disease  is  given,  divested  of  supertluous  detail,  yet  omitting 
nothing  of  importance,  so  that  a  faithful  mirror  is  present^ 
whicli  may  sen'e  as  a  guide  to  the  symptoms  and  treatment  of 
what  may  be  essentially  considered  a  grave  malady  under  all 
its  ditftTcnt  aspects. 

Diphtheria  is  both  infectious  and  contagious,  and  may  here- 
after be  dftermined  to  present  the  pecuharity  of  attacking 
persons  at  h'at^t  once  in  the  course  of  their  lives.  It  occurs 
both  sporadically  and  as  an  epidemic,  and  is  remarkably  vii- 
iileut  in  limited  areas  which  are  deficient  in  good  sanitary 
regulatioiis.  It  is  allied  in  some  of  its  phenomena  to  both 
the  scarlatinal  and  malignant  sore  throat,  but  is  unquestionably 
a  dislitict  atlVction  from  scarlatina,  w^hich  is  proved  by  its 
attacking  persons  who  have  had  the  former  disease,  even  ia 
years  gone  by.  It  has  occurred  at  all  periods  of  the  ye^ar,  but 
r^^ipecmlly  in  the  spring  and  autumn. 

Three  well  recognised  forms  of  the  disease  have  been  ob- 
served in  the  large  number  of  cases  brought  before  the  pro« 
fessionj  and  as  these  have  certain  general  symptoms  in 
common,  I  shall  dwell  on  their  pathology  before  describing 
them  individually* 

Patkt^k^. — Diphtheria  ia  essentially  a  blood-diseas^  and 
manifests  its  great  peculiarity  in  all  its  forms  by  the  exudation 
of  a  distinct  membrane  over  some  part  of  thethroat-apparatas, 
namely,  on  the  tonsils,  soft  palate^  uvula,  and  pharynx  j  the 


DIPHTHERIA, 


239 


lining  of  the  mouth,  cheeks,  and  the  nose ;  the  larjnx,  trachea, 
Hnd  bronchi ;  and  even  the  eyes  and  other  external  exposures 
rf  the  mucous  membrane  maj  be  affected,  as  well  as  the  skin. 
In  this  manifestation,  it  resembles  the  other  exanthemata  and 
wmilar  zjmotic  affections;  that  it  can  be  dimiaishcd  in  its 
frequency,  and  its  propagation  arrested,  by  the  most  vigorous 
sanitary  meiisureit,  is  a  fiict  wLiicli  is  iiichsputable.    The  mucous 
membrane  beneath  the  exudation  is  generallj  reddened  from 
congestion  in  variou^i  decrees  of  intensity,  and  the  submucous 
tissues  thickened  and  sometimes  engorged  with  fluid,  which 
can  be  pressed  out  of  the  follicles ;  and  from  there  being  found 
the  compound  granular  corpuscles,  it  would  seem  to  indicate 
the  first  stage  of  inflammation.     Dr,  Jenner  says  its  anatomical 
character  is,  spreading  inflammation  of  the  mucous  membrane 
of  the  pharynx,  attended  by  exudation  of  lymph.     Occasionally 
the  membrane  is  shghtly  adherent  at  points,  and  bleeds  on  re- 
moval.     There  is  an  absence  of  ulceration,  unless  in  rare 
instances ;  and  this,  be  it  observedj  is  essentially  characteristic 
of  diphtheria,  and,  as  remarked  by  Mr,  Hart,  "  it  is  an  im- 
portant pathological  character  which  goes  far  to  establish  the  * 
^specific  natm^  of  the  disease."     The  fauces  and  respiratory 
tract  are  the  parts  j)rincipally  affected  in  the  disease,  and  pro* 
longations  of  false  membrane  will  be  found  rtinning  down  to 
the  (Bsophagus,  into  the  back  part  of  the  nose,  the  entire 
iiauoes,  and  into  the  larger  bronchi;  sometimes,  even  to  the 
stomach. 

ffaiure  of  the  exiidaitmi,—\n  its  chemical  character  thfe 
Inembrane  is  a  coagulated  albumen,  and  is  analogous  to  that 
occarring  in  croup  or  other  diseases  of  the  air-passages, 
Uader  the  jmcroscope  it  is  found  to  consist  mainly  of  masses 
of  epithelial  scales  or  cells  of  all  forms,  mixed  with  granules 
and  molecular  particles ;  it  can  be  split  into  a  number  of 
layers,  which  thus  rather  shows  its  distinct  epithelial  character. 
If  blood  and  pus  are  found,  they  depend  upon  some  local 
cause,  but  they  are  not  necessary  iugredients.     In  rare  cases, 
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whm  tint  exnditioii  is  found  to  exhibit  mintite  fibrillation,  I 

OQai|MviliM  ii  «  mixture  of  albumen  and  fibrine, 

la  asiT  casrf  the  oidium  albicans  has  been  found :  bui 
•  ft 

g^— «"  with  iBiitT  others,   I  do  not  believe  in  its  hm 
mmm  at  the  <KKi»e — it  would  be  uiiphilo5K)pliical  to  mipp 
il ;  the  fttsemct  of  fptphrtes  is  an  accidental  or  exception 
ikhoigh  found  in  many  cases  by  some  veiy 

A  p«dlolQg^  symptom  of  some  importance,  first  noticed 
ht  Dr.  Wide,  rf  Birmingham,*  is  the  presence  of  albumi- 
mail,  whieh  is  m  faremnner  of  grave  mischief  in  the  majority 
of  instaiiees.  It  is  noticed  both  in  the  mild  and  severe  forms, 
mti  vhsB  obsfrred  in  the  former,  when  no  risk  is  appre- 
the  palicnk  is  perhaps  suddenly  seized  with  croupj 
,  and  in  a  few  hours  life  is  sacrificed*  The  necessity 
of  fgEtintiting  the  urine  frequently,  or  morning  and  evening,  i? 
a  wMet  that  should  not  be  overlooked  in  the  apparently 


The  division  of  the  disease  by  Mr,  Hart  into  three  fonni^ 
Mennlety  defines  their  general  characters,  and  is,  in  otl 
llipeelas  so  suitable,  that  I  have  no  hesitation  in  adopting  it. 
Thty  are  clearly  recognisable,  and  mstances  of  each  have  i 
hectt  under  my  own  care,  or  have  come  under  my  notice 
nheie  in  the  great  field  of  metropolitan  hospitiil  practice. 
They  iw^--*first,  the  simple  diphtheria ;  second,  the  croupal 
diphtheria;  and  thinly  tlie  malignant  (hphtheria. 

Diw  JfSiuer  dirides  diphtheria  into  6  varieties  in  his 
iroriu  which  ought  to  be  in  the  hands  of  every  practitioner^ 
thu,  I,  the  mild  form  of  diphtheria;    2,  the  inflammatory; 
S^  the  insidious;  4,  the  nasal ;  5,  the  primary  laryngeal; 
e^thetskhmao. 

Si^fk  SpMeria. — This  form,  fortunately,  is  not  only  the 
MMttk^hut  at  the  same  time  the  most  frequent.     It  is  ushaed 
ji  Iqr  flight  fevtr  and  headache;  there  is  loss  of  appetite,  and  , 
*  *  ObMmr&tioQf  cm  Diplitheria/ 
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me  slight  difficulty  in  swallowing;  the  tongue  is  coYered 
Ith  a  thick  creamy  depositj  through  the  front  part  of  which 
une  of  the  pspiilse  may  be  notic<*d.  If  tlie  throat  is  now 
Kutmned^  it  will  be  generally  found  reddened  and  swollen, 
Hd  on  one  of  the  tonsils,  which  is  prominent^  a  small  patch 
rf  the  T\'hitc  Hiemhranous  exudation  b  seen*  This  may  be 
observed  on  both  tonsils^  but  rarely  so,  and  sometimes  extends 
to  tlie  arch  of  the  pahite,  the  uvula,  the  posterior  surface  of ' 
the  soft  palatej  and  the  back  part  of  the  pharynx,  adhering 
tether  tenaciouslyp  The  submaxiEary  glands  only  are  slightly 
swollen  and  enlarged,  hut  none  others.  The  absence  of  any 
tevere  symptoms,  and  particularly  no  putrefying  odour  being 
jreseut,  will  distinguish  this  form  from  the  two  following, 
rhe  patches  of  membrane  mostly  retain  their  white  colour. 
le  duration  is  from  five  to  nine  days,  and  the  prognosis  is 
avorable. 

Cfoupal  ilpUheria, — The  significant  expression  of  this  form 
jf  diphtheria,  shows  it  to  be  the  more  serious  and  dangerous, 

■j  in  the  first  or  simple  form  the  membranous  exudation  was 
Bonfined  to  the  fauces,  here  it  extends  into  the  lar}'nx.  The 
lymptoms  of  the  first  form  are  here  all  aggravated  and  increased 
n  their  intensity ;  thus,  the  fever  is  more  active,  the  skin  is 
lot,  headache  intense,  swallowing  not  only  difficult  but  painfulj 
ie  countenance  is  flushed,  the  lips  livid,  the  breathing  is 
lurried  \  the  tongue  is  coated  with  a  thick  yellowish  brown, 
dirty  slate-coloured  deposit;  the  entire  pharynx,  tonsils, 
lind  velum  are  covered  with  a  yellow  or  brownish  leathery 
exudation.  There  is  a  hoarse,  barking  cough,  and  alteration 
in  the  voice ;  which,  as  the  symptoms  increase  in  severity,  are 
followed  by  extreme  dyspnoea,  or  stertorous  breathing;  and, 
finally,  sulToeation.  The  obstruction  to  the  respiration  has 
Wn  the  extension  of  the  exudation  down  the  windpipe  to  the 
bronchial  tubes ;  this  is  sometimes  coughed  up,  and  for  a 
little  while  the  breathing  is  relieved,  but  it  is  mostly  but  tern- 
pomry,  as  the  same  symptoms  recur,  with  great  difficulty  of 
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-membrane^  covering  the   throat,  tonsils,  and  soft 
becomes   gangrenous^   resembling  dirty  wash-leather, 
(rered  with  blood  and  sanies,  and  the  odour  is  really 
kble — ^so  much  so  thatj  a:^  Dr.  Ranking  has  remarked, 
tender  mother  cannot  nurse  her  child  without  feelings 
ision.*     Typhoid  symptoms  dow  ensue,  as  evidenced 
pulse,  pallor  and  lividity  of  the  face  and  Hps,  blobbing, 
:ia,  ichorous  discharge   from   the  nostril,  and  finally 
id  quiet  death,  as  contrasted  with  the  restlessness  of 
lap  J  form.     This  form  is  the  most  active  and  fatal,  and 
Bu  pretty  frequent — death  occurring  almost  before  the 
bms  have  had  time  fairly  to  develop  themselves,  par- 
ly ill  children  under  six  years  of  age.     Sometimes  con- 
p  precede  death.     The  asthenic  and  the  nasal  forms  of 
leria  of  Dr.  Jenner,  justly  come  within  the  malignant 
I  in  the  former  death  ensues  not  from  apeoea  alwajs,  but 
thenia ;  that  is,  failure  of  the  heart's  action,  and  not 
E>f  breath,  causes  death* 

aust  he  remembered  that  the  three  forms  of  diphtheria 

scribed,  often  run  into  one  another,  and  present  various 

aediate  shades  of  dilFerence,  yet  most  cases  will  come 

one  of  the  forms.     Sometimes  an  apparently  simple  and 

case  will  become  suddenly  converted  into  the  second 

or  modifications  of  the  third.    If  a  mild  case  passes  t^ver 

seventh  day,  extension  of  the  disease  to  the  larynx  may 

ii  looked  upon  as  unlikely. 

[IHa^no^k  /roffi    other  throat    affectiom, — ^Those   diseases 
which  it  is  hahle  to  be  confounded,  are  croup,  scarlatina 
Qosa,  cynanche   maligna,   tonsillitisj   and   herpes  of  the 
The  distinction  between  them  is  best  shown  in  a 
form : 


^Two  Lectures  in  the  *  Lancet/  January  8th,  and  ISth,  I85D. 
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^ttmin  feature  in  the  diagnosis  is  the  lymph  on  the 
IS  membrane  in  some  part  of  the  fauces.  The  occurrence 
f  other  examples  of  the  disease  in  the  same  house  or 
oourhood.  Bleeding  from  the  nose  is  described  as  an 
^ign  of  it. 

*• — As  it  is  one  of  the  most  dangerous  diseases 
ie5,  from  the  uncertainty  of  its  progress^  in  even  appa- 
y  very  mild  cases,  vigilance  is  at  all  times  necessary.  The 
iger  the  chfld  the  greater  danger  from  extension  of  the 
fcse  to  the  larynx,  and  in  the  adult  from  the  general  effects 
ae  disease.  Albumen  in  the  urine  is  always  a  grave  sign^ 
so  is  a  rapid  and  feeble  pulse.  Dr.  Jenner  says  an 
jquent  pulse  ia  of  fatal  siguificimce.  In  certain  fauiiEes 
Jiiluence  of  constitution  is  particularly  unfavorable. 
hmpticaiions.^—Simulnimg  the  exanthemata^  diphtheria 
r  occur  singly  or  combined  with  other  affections;  thus 
currently  scarlatina  and  diphtheria  may  almost  commence 
dher,  or  the  former  may  be  replaced  by  actual  croup. 
B  throat  symptoms  are  generally  mild  when  the  rash  of 
det  fever  is  well  marked  and  proceeds  to  desquamation, 
may  attack  cliildren  during  their  convalescence  from 
Ij&tina,  mea^leSj  and  hooping  cough.  It  may  super^rene 
m  scarlatina,  ajid  assume  the  worst  form  of  the  disease ; 
correctness  of  this  is  fully  borne  out  from  what  I  have 
self  seen,  together  with  the  observations  of  Mr,  J.  P. 
Donaldj  of  Bristol^  Mr.  J.  ProwsCj  of  Clifton,  and  many 
ers.  Mr.  Henry  Smith  saw  two  cases  occurring  subse- 
ait  to  measles ;  both  died ;  in  one  he  performed  tracheo- 
ly,*  During  the  prevalence  of  diphtheria  many  other 
ladies  will  become  tainted  with  the  disease. 
Che  diagnosis  between  these  will  of  course  depend  upon  the 
M^hfulness  of  the  physician^  but  as  they  all  assume  the 
icnic  or  adynamic  form  of  disease  when  thus  mixed,  the 


*  *  Lttncet/  for  March  ^  AprU  and  November,  1858. 
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same  genera!  principles  of  treatment  already  described 
be  adopted. 

Treatment. *^0{  the  simple  diphtheria  : — In  this  form  itV 
is  simple  antl  cle^ar,  and  consists  of  the  local  application  of 
either  a  solution  of  the  nitrate  of  siver,  forty  grains  to  tk 
ounce  of  water,  or  of  dilute  hydrochloric  acid  once  a  dayj 
and  the  administration  of  the  tincture  of  the  sesqui chloride 
of  iron,  combined  with  chlorate  of  potass,  every  three  or 
four  hours;  and  mild  evacuants  suited  to  the  age  of  the 
patient. 

If  the  fever  runs  high,  with  much  heat  of  skin  and  firmness 
of  piike^  salines  areindicatedj  such  as  the  acetate  of  ammonii 
and  citrate  of  potash,  and  stimulants  are  to  be  avoided. 

Of  the  croupal  form : — ^Without  enumerating  all  that 
has  been  recommended  in  this  form,  it  is  sufficient  for 
us  to  employ  what  general  experience  has  found  to  be 
the  most  efficacious.  The  same  solution  of  nitrate  of  silver 
as  in  the  first  form  (forty  grains  to  the  ounce),  should 
be  most  effectually  and  thoroughly  applied  to  the  whole 
of  the  fauces,  once,  perhaps  twice,  in  the  twenty-four  hoar?, 
by  means  of  a  large  camePs-hair  brush.  Or  the  hydro- 
chloric acid  may  be  substituted  for  the  silver  solution— I 
think  it  preferable  in  many  instances,  and  is,  perhaps,  mow 
to  he  de j)cnded  upon ;  it  can  be  used  both  in  its  diluted  and 
undiluted  foruis.  The  mixture  of  honey  and  hydrocldoric 
acid  seems  to  me  objectionable  for  reasons  that  have  appeared 
elsewhere.  The  spread  of  the  diphtheritic  patch  may  often  te 
arrested  by  applying  the  solid  nitrate  of  silver  around  its 
margin.  The  false  membrane  should  never  be  torn  off,  for  it 
is  reproduced. 

Dr.  Hauner  found  the   application  of  a  solution  of  the 

nitrate  to  the  larynx,  most  successful  in  ten  cases  of  dipt 

theritic  laryngitis,*  a  practice  the  value  of  which  I  can  ftt% 

confirm,  when  freely  applied  with  my  angular  brush  or  fluid 

*  Froriep'a  "Notizeti/"  in  *Med.  Timei,*  10th  March,  1860. 
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pulverizer*  Dr.  Casali  recommends  topical  treatment  through 
tie  nostrils  as  more  efficacious  than  through  the  mouth.* 

An  emetic  is  the  first  thing  to  be  adrainisteredj  and  should 
be  active — ^ipecacuanha  ia  one  of  the  best  and  most  speedy, 
hi  my  own  practice  I  employ  the  sangiainaria  as  an  emetic  in 
diphtheria ;  it  acts  with  energy,  and  produces  a  thrilling  effect 
upon  the  entire  mucous  membrane  of  the  fauces  and  respira- 
tory tract,  with  a  feeUng  of  warmth.  It  alone  seems  to  im- 
rpart  vitality  to  the  suffering  tliroatj  and  I  recommend  it  with 
the  very  greatest  confidence.t  TheOj  the  mixture  composed 
of  the  tincture  of  the  sesquichloride  of  iron,  associated  with 
the  chlorate  of  potash  and  dilute  hydrochloric  acidj  may  at 
once  be  commenced^  and  given  every  three  or  fcnr  hours.  If 
the  depression  is  extreme^  I  have  found  the  addition  of  the 
muriate  of  ammonia  an  advantage.  Emollient  fomentations 
externaUy  will  prove  soothing  and  comforting  j  but,  on  the 
'other  handj  the  application  of  a  bandage  around  the  throat, 
that  has  been  soaked  with  cold  waterj  and  so  wrang  out  as 
not  to  dripj  and  covered  by  a  similar  dry  one,  or  a  handker- 
chief, will  produce  effects  very  much  resembling  those  of  the 
emolhent  fomentations. 

Ttcbckeotomy  :■. — If  the  larynx  has  become  invaded,  and  the 
croupal  symptoms  show  that  the  danger  to  life  is  becoming 
threatening — when  the  patient's  voice,  breathing,  and  cough 
dearly  point  how  imminent  that  may  be,  then  tracheotomy 
must  be  resorted  to  for  rehef.  It  becomes  a  question,  in 
reality,  of  life  and  death,  and  the  patient  mmi  receive  the 

aefit  of  the  chances  in  favour  of  the  former.  To  rely  apon 
this  operation  alone,  however,  without  other  measures,  is,  I 

•  "  Llmparziale,"  In  *  Brit,  Med,  Jcram./  October  lOth,  1863. 

f  Ettititics  of  SiiTij^uinaria  are  given  as  folio wi  :  A  decoction  made  by 
boflinir  ill  dracbms  of  tbp  braised  root  in  a  pint  and  a  half  of  water^  down 
to  one  pint ;  or  an  infuiion  made  from  the  same  qnantity,  macerating  for 
four  honm ;  tht?  emetic  dose  of  eitbor  ia  from  four  to  night  drachnifl,  at 
fbort  intervalE,  ntitil  vomiting  enflues. 
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Of  the  mali^mnt  form   of   diphtherial — Not  a  moment 
to    be  lost  in  applying   the  most  energetic    treatment, 
ich  as  hydrochloric  acid  or   Beaufoy's   concentrated   solu- 
of  chloride  of  soda  to  the  fances.     A  garglej  composed 
p'two  drachms  of   the  latter  to  eight  ounces  of  water,  is 
immended     concurrently   with    the   foregoing^    and    two 
ces  of  glycerine  may  be  added^  as  recommended  by  Dr. 
imack ;  or  a  warm  decoction  of  the  sangninaria  in  vine- 
ry &c.  I  or,  as  Dr.  Banking  recommends^  two  drachms  of 
tincture  of   sesquichloride  of   iron  to   eight   ounces   of 
These  gargles  may  also  be  used  to  the  nose  if  it  is 
pHcated.     Of  the  internal  remedies,  the   tincture   of  the 
lesquichloride  of  iron,  as  m  the  other  forms,  appears  to  be 
the  best,  combined  with  the  cUorate  of  potass,  chloride  of 
immonium,  chloric  ether,  and  hydrochloric  acid,  in  the  fomi 
rf  mixture,  sweetened  with  syrup,  in  full  doses,  frequently 
repeated,  according  to  age.     Quitnne  may  be  added  somethnes 
Wth  advantage.     If  there  be  vomiting,  it  is  best  allayed  by 
oed  stimulants  internally,  and  sinapisms  to  the  epigastrium^ 
It  jnust   be    remembered   that   antiphlogistic   remedies   are 
Irholly  and  studiously  to  be  eschewed;  blisters  and  leeches 
;an  do  no  good. 
In  all  the  forms  of  the  disease  it  will  be  fouDd  advisable  to 
nfine  the  patient  to  bed,  enveloped  in  a  flannel  gown  from 
lead  to  foot,  io  a  well-ventilated  room,  and  isolated  from  other 
embers  of  the  family.     The  diet  must  be  liberal,  unsparing, 
d  supporting  :  and  should  consist  of  strong  beef-tea,  wine, 
ffies,  coffee,  eggs  in  brandy  or  wine  freely,  milk  and  fari- 
iceous  food.     If  these  cannot  be  introduced  into  the  stomach, 
Ihey  must  be  administered  by  enemata  in  small  and  frequently 
repeated  quantities. 

In  the  asthenic  condition  wine  in  large  quantities  will  be 
required  from  the  very  commencement,  and  brandy  if  neces- 
lary.  For  a  child  of  three  or  four  years  one  or  two  drachms 
of  the  latter  may  be  given  eveiy  hour  if  necessary. 
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The  diphtheritic  inflamraation  soraetiaoes  extendd  to  the 
cesophagusj  the  mouthj  eyes,  the  vagina  and  pudeixkj  ulcer- 
ated ntid  blistered  surfaces  and  wounds ;  it  must  be  treated 
upon  the  general  principles  already  laid  down. 

M,  Grand — Boulogne,  met  with  remarkable  success  in  the 
HavannaK  by  causing  the  patients  to  keep  constantly  in  thai 
mouths  small  fragments  of  ice  until  convalescence  ensued."* 

Dr.  Wade  reeommcnda  iodide  of  potassium  in  two  to  four 
grains  every  two  or  three  liours^  coDibined  with  five  or  ten 
grains  of  chlorate  of  potass,  and  haa  not  had  a  fatal  result 
where  this  treatment  was  pursued.  Dr.  Lyell  speaks  wdl  o 
the  sulphite  of  soda  internally  and  the  insufflation  of  calomel.t 

Sequels  of  Diphikeria, 

Should  convalescence  fortunately  become  established,  the 
following  are  some  of  the  sequelse  or  after-results  due  to  dis- 
ordered inuen^atioTi,  which  will  tax  the  physician  to  get  over 
these  are  chiefly  paralysis  of  the  muscles  of  the  ne<;k,  in  which 
the  pharynx  and  larynx  take  part;  paralysis  of  the 
palate,  koowii  by  the  nasal  twang  of  speech  (rhino phonia)] 
incapacity  for  suction,  the  regurgitation  of  fluids  by  the  bos- 
trils,  and  insensibility  to  the  contact  of  substances,  Dr,  GuI 
met  with  an  instance  involving  the  upper  extremity ;  and  Dr, 
Kingsford  relates  aphonia  and  dysphagia  as  present,  in  an 
iiistanoe  of  recovery,  combined  with  partial  blindness,  anc 
paralysis  of  both  anns.J  The  paralysis  is  sometimes  asso- 
ciated with  anaesthesia  of  particular  parts  and  musdes,  anc 
disorder  of  many  if  not  most  of  the  special  senses. 

Next  to  the  pharynx  the  heart  is  most  frequently  affectdj 
a  striking  case  of  which  is  given  by  Dr.  Jenner  in  his  work, 
of  a  boy  in  whom  infrequency  and  feebleness  of  the  heflrt's 

*  "  Prcsae  Med  Beige,"  in  •  Med.  Tim^s/  September  5tli,  1860, 
t  ^  Brit.  Med.  Journ./  .lanmry  31  at.  1863. 
J  *  Lancet,*  6th  NovernbiT,  1858. 
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iction  and  vomiting  were  fatal  signs.     The  pulse  carae  down 

32  and  24  before  deatti.     In  another  case  the  pulse  was 

some  time  before  it. 

The  par  vagnm  is  the  nerve  chielj  affected  in  these  cases,  and 
in  its  origin  the  paralysis  would  thus  seem  to  be  local.  Wben, 
however,  it  is  general,  it  is  no  doubt  from  toxication  of  the 
blood.  The  sight  is  sometimes  impairedj  cases  of  wliich  were 
published  bj  Mr,  jQeorge  Lawson  in  1861  j  and  Mr,  Hutchin* 
ran,  iji  1862. 

The  following  are  some  examples  of  paralysis  which  have 
come  under  my  observation. 

Case.  Paral^su  of  the  velum  paiati  after  diphth-eria. — On 
the  20th  February,  1861,  1  saw  with  Dr.  Laiigmore  a  girl, 
let.  4i  years,  recently  recovered  from  diphtheria ;  afterwards 
her  voice  assumed  the  nasal  twang,  and  in  swallowing  fluids 
some  regurgitated  through  the  nostrils.  She  had  had  slough- 
ing of  the  tonsilsj  and  the  primary  diphtheritic  affection 
supervened  upon  an  attack  of  measles,  partaking  of  the  nasal 
Ibrm,  for  there  was  then  running  from  the  nostrils.  Three  or 
four  other  children  in  the  same  family  had  mild  diphtheria,  and 
were  going  on  well.  The  nasal  twang  in  the  little  girl  had 
been  getting  worse  before  I  saw  her.  Under  the  use  of 
strychnine  aud  iron  she  got  over  this,  but  Dr.  Langmore  sub- 
sequently told  me  that  the  disappearance  of  the  nasal  twang 
was  followed  by  weakness  of  the  lower  limbs  amounting  almost 
to  complete  disuse  for  a  time. 

Case,  dmimeneing  paralpU  of  the  velum  paiati,  quickly 
cheeked  b^  treatmeni, — Major  J —  was  brought  to  me  by  my 
colleague,  Dr.  Logan,  on  30th  November,  1862,  He  had 
had  an  attack  of  diphtheria  on  the  6th,  and  about  the  tenth 
day  of  his  illness  iiuid  commenced  to  regurgitate  through  the 
nostrils,  and  as  it  continued,  he  came  up  to  town  from  a 
marshy  district  m  Kent.     On  seeing  him  the  nasal  twang  was 
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just  beginning,  he  had  no  taste  except  at  the  front  pwH 
mouth,  and  his  food  passed  down  without  any  aensstiua. 
heart's  action  was  weak  and  alow,  the  poise  regular,  1 
tottering.  Tliere  were  four  or  five  nlcers  on  the  hack  ( 
pharynx,  running  up  behind  the  soft  palate ;  there  wish 
the  tonsaJ,  a  portion  of  the  uvala  had  slonghed  away. 
was  already  anaesthesia  of  the  fauces^  for  the  krmgealii 
waa  not  felt.  It  showed  the  epiglottis  much  rehirfl 
worn,  requiring  some  management  to  see  the  larjra. 
larynx  was  normal,  hut  the  voCal  cords  were  already  I 
alFectedj  from  their  very  wide  separation,  altbongkl 
approximated  well  during  the  utterance  of  sounds.  A I 
of  the  nitrate  of  silver  and  mercury  was  applied  to  thei 
freely  touching  all  the  ulcers.  From  that  moment  the  i 
regurgitation  ceased,  and  under  the  use  of  the  citnlte^ 
fitrychmne  and  iron  he  very  speedily  recovered^  all  the  ] 
symptoms  subsiding  in  one  week. 


Iiwn 


Case.  Paralyns  of  tM  larynx  and  pharynm  a^er 
permitting  of  a  vieio  of  the  bifurcation  of  the  trachea^ 
jpAwtw.— The  paralysed  condition  following  diphtheria 
permitted  of  a  correct  appreciation  of  the  extent  of  the 
nervous  powerj  as  seen  in  the  present  instance,  prohaMyb 
the  first  time,  vrith  the  aid  of  the  laryngoscope.  The  krjifl 
and  trachea  seemed  to  form  one  continuous  and  expanded toh^ 
which  when  straightened  by  position,  permitted  of  a 
ably  distinct  view  of  the  commencement  of  the  right  and  W 
bronchial  tubes. 

J,  W — -^  ajt.  33,  employed  in  a  fat-meitiiig  faetoiy,  si 
Kensington,  contracted  diphtheria  from  his  three  children, « 
of  whom,  a  girl  of  five  years  old,  died.  One  of  the  girb  wte 
recovered  had  paralysis  of  the  phar)*nx,  with  the  uiwl 
symptoms.  The  attack  in  the  father,  three  weefc^  after 
of  his  first  child,  commenced  with  shivering;  the  faucet 
lined  with  a  thick,  yellowish- white,  leathery  membrane,  a 
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of  which  became  detached  one  moraitig  and  nearly  produced 
suffocation,  until  it  was  removed  by  the  surgeon  who  attended 
him.  A  week  before  he  came  under  my  care  at  the  West 
London  Hospital^  in  September,  1862,  his  voice  became 
affected,  and  fluid  passed  through  the  nostriia.  The  voice  had 
a  peculiar  nasal  twang,  like  a  person  with  cleft  palate;  his 
eyesight  was  likewise  affected,  he  could  read  only  large  print 
held  at  a  distance,  and  in  writing  the  paper  had  to  be  placed 
far  from  hno*  The  gums  were  sore  and  tender,  hut  not  from 
mercury.  Had  no  sensation  in  the  fauces.  The  mucous  mem- 
brane  looked  red  and  raWj  with  patches  of  ulceration  at  the 
back  of  the  pharynx ;  the  velum  was  prominent,  with  a  consi- 
derable space  behind  it,  and  the  tonsils  were  enlarged  and 
ulcerated.  He  was  exceedingly  weak  and  tottering,  and  the 
slightest  exertion  threw  him  into  profuse  perspiration. 

From  the  insensible  state  of  the  throat  and  the  limited 
mobility  of  tlie  parts,  laryngoscopy  was  very  easy,  and  a  re- 
markably clear  view  of  the  larynx  and  trachea  was  at  once 
obtained  on  the  first  introduction  of  the  laryngeal  mirror.  The 
larynx  seemed  to  be  much  expanded  ;  the  vocal  cords  lay  close 
against  its  walls  j  they  were  apparently  thin,  of  a  greyish- white 
colour,  and  slightly  approximated  on  phonation.  The  rings  of  the 
trachea  were  readily  observed  all 
tlie  way  down  to  the  bifurcation, 
which  was  remarkably  distinct, 
the  patient^s  neck  becoming 
straight  from  the  head  being  well 
thrown  backwards.  The  outer 
part  of  the  trachea,  immediately 
above  the  origin  of  the  left 
bronchus,  bulged  slightly  in- 
wards, resembling  a  sort  of  tu- 
mour, but  in  reality  not  one. 
This  was  readOy  seen  several 
times,    and    is  depicted  in   the  drawing  taken  at  the  time 
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Bifurcation  of  tbe  tracliea,  and 
expansion  of  the  glottrBt  in 
diphtheritic  jmraljaia. 


DISEASES   OF  THE  TUBOAJ. 

(isee  fig*  68),  although  it  is  not  repreaented  soffidefll^] 
ininent.* 

He  was  treated  by  the  internal  use  of  the  dtrate  of 
nine  and  iron  in  infusion  of  calumba^  with  the  topical  use  I 
solution  on  one  occasion  only  of  the  argento-nitrate  of 
cury,  which  healed  up  the  ulcers.      In  two  months  lie 
convalescent,  the  natural  voice  was  restored,  and  the 
symptoms  had  mainly  disappeared*     The  bifurcation  oonlH 
seen  only  the  iir^t  few  days,  so  long  indeed  as  the  vocili 
remained  paralysed. 

Although  I  have  now  seen  the  bronchial  tubes  in  bomji 
of  disease,  the  most  favorable  to  permit  of  a  goodviefl 
cases  of  severe  diphtheritic  paralysis,  when  there  is  not 
almost  total  absence  of  sensation  in  the  fauces,  bat  the  puvl 
are  freely  expanded. 

I  might  relate  several  other  cases  of  diphtheritic 
especially  two  remarkable  examples  I  saw  under  the 
Dr.  Farre  at  St*  Bartholomew's  Hospital,  but  the  fo 
are  sufficient  to  iUustrate  the  subject. 

The  two  following  show  some  of  the  sequelae  under  < 
aspect. 
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Case,  Follicular  ulaeraiwn  and  general  redness  of  the  iknd 
ike  temll  of  dipHkeria^  nasal  breathing  not  free, — A ; 
gentleman  studying  for  the  church  at  Oxford  came  tome dl 
31st  October,  1860.  He  had  diphtheria  in  the  spring  J] 
1859,  and  recovered  well,  using  ice  ad  libitum  to  swaDov*! 
Ever  since  his  throat  has  been  sore,  his  nose  partly  obstnvM] 
and  in  the  morning  hawkiug  up  quantities  of  tough  pb 
frequently  he  feels  as  if  about  to  vomit.  General  healthf 
can  speak  mcII  but  not  siog  as  formerly.  The  membraoT! 
the  entire  fauces  was  of  a  blood  redness,  vividly  injected,  wiAj 
ulceration  of  the  follicles  in  various  parts  of  the  phaiysKrl 
extending  nearly  as  high  up  as  the  vault  above.  The  back  i\ 
♦  A  full  report  q(  tliii  case  appears  in  the  *  Lancet/  vol.  ii,  1862^  p.  $64 
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I  the  nose  was  in  a  similar  condition  without  nlceration,  but  with 
Imucli  tumefaction  of  the  membrane  ahnost  obliterating  the 
(passage.     The  left  tonsil  was  ulcerated  and  projectiogj  and 

I  altogether  the  throat  was  in  a  highly  irritable  and  congested 
state.  The  epiglottis,  larynx,  and  vocal  cords^  were  in  a  simi- 
lar condition  without  ulceration. 

The  treatment  was  successful^  and  consisted  chiefly  in  the 
use  locally  of  a  solution  of  tbe  argento-nitrate  of  mercury, 
which  soon  healed  up  all  the  ulcers.  The  use  inwardly  of 
iodine  with  general  tonics^  and  soothing  gargles  containing  a 
little  of  the  corrosive  subbmatej  soon  brought  about  a  cure. 
The  nasal  obstruction  was  partly  constitutional,  as  his  mother 
and  grandmother  were  similarly  affected. 

Case.  Impaired  vocal  power  and  extensive  ulceration  ^  tie 
fatices  and  epiglottic ^  afler  an  attach  of  diphtheria  five  yewra 
htfore. — Miss  T.,  set.  34,  came  to  me  with  her  brother,  from 
)  Little  B — ^  in  Essex,  on  17th  of  Septemberj  1863.  Sixteen 
years  before  she  had  a  had  attack  of  quinsy.  In  December, 
1858,  suffered  from  diplitheria  and  nearly  lost  her  life.  Throat 
has  been  ulcerated  ever  since,  affected  by  every  change  of 
weather.  The  voice  sometimes  wholly  disappears,  and  is 
habitually  weak ;  speaking  is  an  exertion^  and  at  times  pain* 
ful,  a  great  privation,  for  at  one  time  she  was  a  beautiful 
reader.  General  health  fair  in  other  respects.  Eeels  as  if  a 
line  was  drawn  across  the  neck ;  cheeks  flushed  j  almost  con- 
stantly hems,  and  has  to  make  an  effort  to  swallow ;  at  night 
she  has  itching  and  dryness  of  the  throaty  which  is  very  dis- 
tressing. 

Inspection  showed  distinct  ulcers  in  the  pharynx  and  on  the 

left  tonsil  with  red  margins.     The  mucoas  membrane  was  in  a 

state  of  chronic  congestion ;  the  follicles  enlarged  here  and  there. 

In  the  laryngeal  mirror  was  seen  chronic  redness  of  the 

I   entire  larynx  ;  partial  paralysis  of  the  vocal  cords,  which  wer« 

widely  separated  and  possessing  very  feeble  action ;  and  a 
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laige  ulcer  at  tlie  upper  part  of  the  laiyngeal  surface  of  the 
epiglottis  (See  fig.  69,)  which  fortunately  was  not  pendent. 

This  ulcer  had  red  margins 
and  looked  very  irritable. 
Tlie  trachea  seen  veryfer 
down  was  unaffected. 

The  treatment  was  the 
local  use  of  a  solution  of 
iodide  of  silver  and  showen 
of  a  solution  of  sulphate 
of  zinCj  with  citrate  of  iron, 
nux  vomica  and  iodide  of 
ammonium  internally,  com- 
bined with  a  soothing  and 
.^liglitly  stimulating  gargle- 
Iler  second  visit  to  me,  on 
October  2,  showed  nearly 
all  the  ulcers  healed  op, 
those  on  the  epiglottis  completely  so,  and  altogether  she  waa 
much  better.  On  October  21st  she  spoke  well  and  strong, 
and  the  cords  had  good  action.  In  a  short  time  after  she 
was  quite  cured  and  has  remained  so. 

I  shall  conclude  tliis  chapter  with  the  following  case^  but 
may  premise  that  the  simple  form  of  diphtheria  is  rarely  com- 
pUcated  with  inflammation  and  enlargeoaent  of  the  parotid 
gland,  although  occasionally,  nay,  frequently,  seen  in  tlie 
croupal  form  of  the  disease. 

Case.  Diphtheria  in  a  pregnant  female^  associated  witi 
parotUiSy  causing  great  swelling  of  the  tkroat, — Mrs.  W — ^  set. 
27,  six  months  pregnant,  I  saw  in  January,  1862.  Had  been 
iU  two  days  mth  general  symptoms  of  cynanche  tonsillaris, 
associated  with  cynanche  parotidea.  The  throat  could  not  be 
seen  for  the  great  swelling  at  the  back  of  the  tongue.  Tro 
days  after  she  was  extremely  low,  the  throat  could  now  be  seen 


Ot  «p  Hit  true  vocal  oordt,  below  and 
Iwiwean  wMeh  ue  Men  the  nnga 
of  the  trachea,  h.  The  epiglottis 
with  ulceration  of  its  laryngciil 
iurface.  <?,  *.  Arytenoid  carti- 
biges.     d.  Bark  of  the  tongue; 
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and  a  cliijhthcritic  membrane  covered  the  pharynx,  soft  palate, 
and  tonsils.  The  swelling  of  the  parotid  gland  was  still  per- 
sistent, and  added  much  to  the  general  dLscomfort.  Under 
treatment  in  five  days  she  was  comparatively  well.  The  urine 
at  one  time  was  albuminous. 

The  foregoing  case  is  published  at  length  m  'Path.  Tran,/ 
vol.  xiii,  p,  26L 

111  my  experience  the  treatment  of  tlie  strictly  nervous 
gymptoms  following  diphtheria  is  on  the  whole  comparatively 
simple,  more  particularly  the  djsphoniaj  whether  nasal  or 
otherwise^  which  so  commonly  attends  it,  sometimes  amount- 
ing to  aphonia.  The  combination  of  stry  chnine  and  iron  in 
many  of  these  cases  will  be  found  extremely  valuable  and  per- 
fectly reliable.  Tlie  examples  just  related  will  show  how  moch 
dependance  is  to  be  placed  upon  these  remedies  associated  with 
such  other  local  treatment  as  nmy  be  deemed  necessaiy.  In 
this  form  of  voice  affection  galvanism  applied  locally  to  the  cords 
is  not  recommended ;  in  fact,  I  know  of  one  instance  related 
to  me  by  the  medical  attendant  himself,  where  the  general 
nervous  debility  was  so  much  increased  by  it,  in  a  young  lady, 
that  he  was  fearful  of  losing  his  patient  altogetlier.  He  fol- 
lowed the  plan  of  treatment  which  has  been  iUastrated  in  the 
foregoing  pages,  and  a  cure  was  effected  in  five  weeks. 

In  a  paper  by  Dr.  Mackenzie,  ui  the  'Brit.  Med.  Jour./ 
for  September,  1803,  are  the  particulars  of  a  case  of  diph- 
theritic dysphonia  of  fourteen  months'  duration,  in  a  lad  of 
nineteen,  cured,  as  he  states,  by  twenty-five  (! ! !)  applications 
of  galvanism  to  the  vocal  cords,  over  a  period  of  two  months. 
If  no  other  treatment  of  a  constitutional  nature  was  adopted, 
there  must  still  exist  some  impaired  nervous  power  not  neces- 
sarily confined  to  his  larynx. 
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SECTION    11. — SYPUILITLC   DISEASE    OP  THE   THEOAT. 

In  the  first  edition  of  the  present  work  it  appeared  desirable 
tti  devote  a  hmited  space  only  to  this  form  of  disease  of  the 
throat  and  krjnx,  but  as  it  is  one  of  the  most  frequent  tkt 
presents  itself  to  our  notice,  especially  among  the  poor^  mi  as 
the  ravages  it  sometimes  occasions  are  very  serious  and  con- 
siderable, it  is  now  dwelt  upon  somewhat  more  at  length. 

It  is  in  persons  whose  health  has  become  broken  down  from 
the  ravages  of  the  specific  disease^  whose  habits  at  the  same 
time  may  not  have  been  very  temperate,  and  who  have  taken 
large  quantities  of  mercury,  that  this  form  of  diseased  throat 
is  most  frequently  encountered.  Indeed  Mr*  Porter  states 
that  he  has  never  setni  the  larynx  engaged  in  a  case  of  veneied 
where  no  mercury  had  been  used,  an  assertion  which  my  own 
experience  leads  me  in  the  main  to  concur  in,  for  I  have  never 
seen  a  case  of  the  kind  where  mercury  had  not  been  taken, 

Tliis  form  of  throat  disease  may  be  divided  into  two  kinds, 
the  acute  and  chronica  in  the  former  rapid  ulceration  maj 
spread  to  the  larynx  and  rapidly  destroy  the  patient  by  supra- 
glottic  oedema,  a  very  common  termination;  or  the  chronic 
disease  of  the  fauces  gradually  extends  to  the  larynx,  affects 
the  mucous  membrane  and  subjacent  parts,  and  induces  a  slow 
and  irritating  form  of  laryngitis  ending  in  oedema  of  the  supra- 
glottic  parts,  especially  the  false  vocal  cords^  w'hich  may  sud- 
denly increase  and  destroy  life.  In  the  majority  of  the&e 
chronic  cases  there  is  some  amount  of  supraglottic  cedema 
always  present,  as  I  have  seen  on  many  occasions ;  indeed,  one 
of  tlie  last  cases  which  I  examined  with  the  laryngeal  mirror 
was  at  St.  George's  Hospital^  on  the  1 7th  December,  in  a 
young  woman  who  had  had  tracheotomy  performed  a  few  dap 
before  for  syphilitic  laryngitis,  at  the  request  of  Dr,  Pitman, 
under  whose  care  she  was.  The  false  cords  alone  were  found 
oedematous,  meeting  in  the  centre,  and  with  the  epiglottis 
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covering  them  partly  overi  left  no  breathing  space  at  all.  From 
what  was  related  to  me  of  her  history,  chronic  cedema  must 
have  been  present  for  some  weeks,  and  had  suddenly  increased^ 
•  requiring  the  trachea  to  he  kid  open. 

As  the  affection  commonly  corner  before  us,  it  is  usually 
chronicj  and  the  parts  engaged  are  the  fauces,  the  tonsils, 
uvula,  and  soft  palate,  which  may  become  swollen  and  red, 
denuded  of  epithelium,  with  perhaps  general  ulceration  and 
suppuration  of  the  follicles  at  the  back  of  the  pharynx,  besides 
a  scooped -out  ulcer  of  the  tonsil. 

The  entire  ]>harynx  and  fauces  may  be  involved  in  ulcera- 
tion, with  pain  in  swallowing  more  or  less  severe,  according 
to  the  condition  of  the  parts  at  the  root  of  the  tongue,  and 
especially  of  the  epiglottis. 

According  to  the  stage  of  the  ulcerative  progress  and  its 
continuance,  will  he  observed  certain  alterations  in  the  fauces, 
such  as  destruction  of  one  or  both  tonsils  and  pillars  of  the 
fauces,  the  uvula,  portions  or  the  whole  of  the  velum  palati ; 
the  last  is  not  common,  but  not  unfrequently  its  free  margin 
is  more  or  less  completely  adherent  to  the  back  of  the  pharynx j 
with  either  a  very  small  passage  or  none  at  all  leading  up  to 
the  back  of  the  nostrils.  Under  these  circumstances  there  is 
rhino phonia  and  difficulty  in  getting  down  food  at  all.  Occa- 
sionally the  margins  of  the  velum  and  of  the  uvula  also,  are 
adherent  to  the  pharynx,  excepting  the  tip  of  the  latter,  which 
permits  of  a  channel  leading  upwards  of  the  diaoieter  of  a 
pea,  as  in  a  case  under  the  care  of  my  colleague,  Mr,  Holt,  at 
the  Westminster  Hospital,  related  in  Chapter  I,  Section  IV, 
where  there  was  loss  of  the  epii^lottis  as  well. 

Not  unfrequently  the  velum  is  found  to  he  perforated  in 
one  or  more  places  by  ulceration,  a  form  of  lesion  which  Dr. 
Thomas  Williams^  in  an  admirable  paper  in  the  *  Brit,  Med. 
Journal,^  19th  July,  186ii,  has  characterised  by  the  name  of 
"  Perforating  ulcer  of  the  throat,*'  of  which  I  nmst  have  seen 
at  least  some  three  or  four  dozen  examples  in  an  experience  of 
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manj  years.  In  the  first  edition  of  this  work  I  did  not  thiiii 
it  neot^ssary  to  draw  special  attention  to  this  form  of  ulcer 
more  than  any  other ;  bat  it  is  always  desirable  to  arrest  its 
progress  as  early  aa  praclicablej  for  there  is  the  tendency 
sometimes  to  sloughing,  which  will  rapidly  involve  the  greater 
part  of  the  velum.  In  the  section  on  supraglottic  cedenit 
(Chapter  III),  is  given  an  instance  of  that  form  of  l^^ion,  asso- 
ciated with  a  pertoratiiig  ulcer  of  the  velum,  which  is  grapl 
cally  shown  in  the  annexed  woodcut. 


Perforating  Tilcer  of  the  mft  palate. 


It  gives  the  correct  form  of  the  arch  of  the  hard  palate  at 
its  junction  with  the  soft  -,  it  was  intensely  red^  and  perforated 
in  two  places,  the  apertures  being  surrounded  by  a  vivid 
ulceration  J  extending  in  a  groove  running  from  the  smaller 
obliquely  downwards. 

I  quite  agree  with  Dr.  Williams  in  avoiding  the  nse  of 
mercury  in  such  cases,  and  giving  foil  doses  of  the  salts  of 
iodine ;  and  whilst  I  acknowledge  that  a  cure  will  be  readily 
effected  by  the  latter,  yet  it  is  much  assisted  by  some  suitable 
topical  application. 

Most  usually,  there  is  an  extension  of  the  ulceration,  by 
continuity  from  the  fauces  to  the  larynx,  whm  there  may  be 
present  all  the  symptoms  of  chronic  laryngeal  disease,  with 
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loss  of  voicej  or  if  tlie  patieat  speaks^  it  is  in  a  hoarse  stridor ; 
there  is  suffocative  cough,  and  expectoration  of  pus  and  blood. 
The  vocal  cordsj  and  other  parts  of  the  larynx  are  seen  in  the 
laryngeal  mirror  to  be  ulcerated  at  the  same  time,  as  well  as 
some  portion  of  the  false  vocal  cords,  the  aryteno-epiglottidean 
foldsj  the  posterior  surface  of  the  larynx,  the  subglottis,  or  the 
trachea,  instances  of  whicli  are  to  be  seen  in  abundance  in 
most  of  our  anatomical  museums. 

The  epiglottis  is  similarly  affected^  only  that  the  anterior^  or 
lingual  surface  is  the  most  frequently  ulcerated,  find  now  and 
then  its  tip.  Occasionally  its  base  is  involved,  and  now  and 
thea  its  entire  free  portion  is  wholly  destroyed.  Mr.  T. 
Holmes  showed  me  a  preparation  in  the  museum  of  St.  George^s 
Hospital,  taken  ftom  a  female  of  twenty,  who  died  of  sypliilis, 
in  whom  the  cornua  of  the  os  hjoides  were  exposed,  as  well  as 
the  cartilages  of  the  larynx  itself. 

Tbe  base  of  the  tongue,  and  the  hollow  on  either  side  of 
the  fraenum  of  the  epiglottis  is  often  the  seat  of  deep  ulcers, 
which  may  penetrate  deeply.  In  fact,  all  that  has  been  stated 
in  other  chapters  in  relation  to  the  destruction  of  parts^  will 
more  especially  apply  to  this  specific  form  of  throat  disease. 
The  laryngeal  mirror  often  reveals  the  projection  of  portions  of 
the  soft  structure  of  the  interior  of  the  larynx  in  the  form  of 
little  folds  or  prolongations  simulating  growths,  as  in  a  case 
related  further  on. 

The  symptoms  vary  much,  but  pain  is  referred  to  some  par- 
ticular spot,  which  not  uufrequcntly  points  to  perichondritis, 
even  although  the  larjiigeal  mirror  may  not  confirm  it. 
Abscess  is  no  uncommon  events  and  fatal  dyspnoea  has  been 
induced  by  its  pressure  inwards^  thus  simulating  either  a  supra- 
or  sub-glottic  oedema. 

The  history  and  appearance  of  the  patient  will  plainly 
indicate  the  true  nature  of  the  lamygitis,  which  is  sometimes 
BO  acute,  with  supra-glottic  tedema,  that  suffocation  is  immi- 
nent*    There  may  be  secondary  eruptions,  with  emaciatioDj 
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great  debility,  and  a  look  of  misen'  about  the  patient^  whose 
oonstitutioti  is  at  the  same  time  probably  broken  down  by  his 
disease.  The  laryngeal  mischief  is  secondary  to  the  other 
disease,  which  has  been  noticed  probably  for  some  time.  Mr 
experience  leads  me  to  say,  that  almost  as  a  nJcj  the  syphili- 
tic ulcers  are  larger,  more  extensive,  deeper,  and  irregular, 
than  the  tubeFculous,  which  are  smaller^  rounder,  more  super- 
ficial, and  scattered  over  the  superficial  structures. 

In  the  trtntiiieiit  of  the  ulcerated  larynx,  it  will  be  necessar) 
to  combine  local  with  constitutional  measures ;  among  tBe 
former,  the  solution  of  nitrate  of  silver,  or  argento-nitrate  of 
mercury,  l>efore  spoken  of,  must  be  employed;  and  in  the 
latter,  some  one  of  the  preparations  of  mercury  or  of  iodine, 
according  to  circumstances ;  but  by  no  means  is  mercury  to 
be  used,  uidess  there  is  some  special  indication  for  it.  If  suffo- 
cation is  threatened,  tracheotomy  is  to  be  resorted  to,  as  in  any 
other  affection  of  tlie  windpipe  requiring  it*  Of  the  majority 
of  cases  in  hospital  practice,  iu  which  I  have  seen  or  known 
the  windpipe  to  be  opened,  they  were  chiefly  for  supra-glottic 
oedema  in  syphilitic  ulceration  of  the  larynx  j  and,  terriUy 
bad  as  most  of  them  were,  in  the  greater  number  a  recovery 
ensued,  by  well  supporting  the  patient's  strength  after  the 
operation.  In  no  class  of  cases,  then,  does  the  operation  hold 
out  such  a  favorable  chance  for  relief  as  in  the  present-  As 
an  example  of  its  success  in  a  very  bad  case,  I  may  cite  one 
which  I  heard  Mr.  Hilton  narrate  before  the  Medical  Society 
of  London  on  the  31st  of  October,  1859  :  it  was  that  of  a 
female,  upon  whom  he  had  operated  twelve  years  before,  for 
most  extensive  disease  of  the  larynx,  which  was  cured ;  but 
the  upper  aperture  became  entirely  closed,  and  she  has  worn  a 
tube  ever  since  in  her  windpipe.  The  voice  is  hopelessly  gone, 
Shortly  after  it  was  necessary  to  remove  a  piece  of  rag  from 
the  tube,  which  got  in  when  cleaning  it  out,  and  Mr.  Bryant 
had  to  cut  through  a  couple  of  the  rings  of  the  trachea  before 
it  was  extracted.     Now,  this  is  one  of  those  cases  in  which  a 
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Bent  fistulous  opening  would  he  preferablo  to  the  con- 

H  presence  of  a  tube,  as  I  have  stated  in  other  parts  of 

K. 

Hold  advisej  as  a  general  role  in  syphilitic  dii^ease  of  the 

■  when  an  operation  is  necessaiTj  invariaM^  to  open  the 
^L  because  of  the  most  frequent  presence  of  ulceration  in 
Ber  part  of  the  krynx,  thus  holding  out  a  fair  chance 
Better  recovery  with  some  voiccj  than  if  the  larynx  had 
Bference. 

Byphilitic  laryngeal  disease,  the  inhalation  of  pulverized 
H  will  be  found  exceedingly  beneficial  and  restorative; 
Bay  of  nitrate  of  silver,  or  other  metallic  salt-^^  can  be 
B  with  great  certainty,  and  will  readily  reach  ulcers  as 
Birn  even  as  the  bifurcation  of  the  trachea^  which  nothing 
Bll  touchj  unless  the  spray  propeUed  from  my  laryngeal 
Bilverizei* 

iothing  and  astringent  gargles  will  be  advisable ; 
b  the  ulcers  are  chronic,  the  folio  wing,  first  rccom- 
ded  to  me  by  Mr.  Wm,  Coulson,  has  proved  most  service- 
in  this  and  some  other  forms  of  throat  disease :  it  consists 
X  grains  (four  for  a  lady)  of  bichloride  of  mercury^  twenty 
s  of  dilute  hydrochloric  acid^  seven  drachrasi  of  syrup,  aiul 
a  ounces  of  water.  To  be  used  two  or  three  times  a  day. 
at  aU  the  ulcers  about  the  pharynx,  and  frequently  at  the 
;  of  the  velum  and  nostrilsj  must  he  carefully  made  out. 
Bached  seriatim  with  the  aid  of  the  rhinoscope  and 
yngoscopCj  so  that  a  complete  ond  permanent  cure  may 
ffected.  When  such  is  accomphshed  recurrence  is  rare. 
he  following  are  a  few  selected  typical  illustrations  of 
lilitic  disease  of  the  throat, 

k.  CAronw /oUicuiar  diseaie  of  ike  throaty  with  adheumi 
%e  Uft  velum  to  the  pkar^n^^  and  duplacemetd  of  ike 
a  io  the  left  side;  conmderable  uiceration. — Mrs.  Susan  A — , 
10,  consulted  me  in  October,  1B60,  recrmmendcd  by  Mr, 
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Baker  Browiu    She  had  had  sore  throat  for  I 
oomwional  aphonia,  and  has  been  a  great  and  i 
from  ulceration  of  a  specific  nattLre. 

The  velum  was  seen  to  be  adherent  at  the  1 
pharynx,  where  there  was  considerable  ulcexatioiL  j 
was  drawn  downwards  to  the   right  side;  a 
opening  was  observed  at  the  anterior  part  of  the  1 
present  twelve  months,  and  fluid  used  to  floir 
the  no«e,  but  not  now.     The  pharynx  was  folli 
wliich  extended  to  the  larynx  as  well  seen  in  \ 
nairror,  where  al^o  there  was  much  hyper8eau%  1 
of  surface* 

By  careful  topical  treatment,  and  iodine 
was  effected  in  three  weeka^ 

Casjs. — Laryn^iiis  and  iiBmorrAa^e  /"ram  the  \ 
syphilitic  dyicriuia. — -This  occurred  in  a  lady,  aet.  j 
to  me  hy  Dr.  Ballard,  April  2,  1863,  with  a 
hiatory,  through  the  agency  of  her  spouse* 
mouth  filled  with  blood  three  different  times,  of  al 
colour.  No  cough  at  all,  but  a  little  dysphagia, 
goscope  showed  general  vivid  redness  of  the  h 
and  partly  so  on  the  vocal  cords.  In  the  muc 
above  the  left  ventricle  was  a  breach  of  sb 
intensely  red  colour,  the  seat  of  the  h8BmorrIiage| 
ponded  too  with  a  pain  in  the  left  wing  of  tbel 
terually*  She  was  treated  in  accordance  with 
and  speedily  recovered  under  Dr.  Ballard's  care. 


Case,     Di^coloralion  of  the  in^frh- 
patckes^  a9  aim  the  fauces^ — TUi 
married  female,  rot^ 
of  V 
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cord  and  aryteno-epiglottic  fold  to  the  boundary  of  tlie 
The  ulcer,  rather  large,  possessed  a  distinct  red  roarL 
was  apparently  mdolent  in  character.     The  aphonia 
plaineit,  for,  in  addition  to  the  ulceration^  the  left  vocal  ( 
was  paralysed*     Three  days  after  Dr.  Badclifie  infomnll 
he  had  examined  her,  and  corroborated  what  I  sa^ 
woodcut  accurately  depicts  the  nature  and  extent  of  tht  - 
of  surface,  which  involved  the  ventricle  as  well. 


t 


Case.  Dyip/wnia  and  hoarseneu  from  $yphiliiic  h 
^and  mbnequeni  supra-glottic  mdema. — M.   A.   S  — ^  a^t 
was  admitted  into  the  Westminster  Hospital  under  my « 
November   2nd,   1863,   being  recommended  to  me  by 
JJunn.     Five  years  ago  she  contracted  syphilis  from  hef  i 
band,  and  had  frequent  attacks  of   laryngeal  disease. 
was  confined  in  April,  and  has  been  hoarse  ever  since,  < 
pain  in  speaking ;  she  had  an  attack  of  fever  and  of  < 
during  the  past  summer.     She  was  now  much  emaciated,  1 
a  croupy  cough,  great  dyspntea  at  times,  ranch  dysphoniii 
strain  to  talk,  and  decided  hoarseness,  with  dysphagia  fori 
days, 

Jjarptgoifcop^  showed  the  epiglottis  slightly  thickened^  I 

false    cords     were 
swollen,   permitting 
view  of  but  a  narrow  1 
of  each  true  vocal 
quite    white,    with 
serrated   edges.    Beti 
the  false  cords 
was  a  sharp  pointed  gw«' 
extending  from  behind  I 
wards  as  seen  in  the  t<K 
cut*     The  true  cords 
proxiraated    beneath 
growth    and  speech 
not  therefore  lost. 


Slmrp'poiiit^d  aMleinatou«  growth 
between  the  swDllen  false  eord», 
whieh  give  to  tbe  tme  cords  a 
n&rrow  outline.  B.  Epiglott**. 
r,  c.  Arytenoid  rortilages.  d, 
n&ck  of  the  tongnie* 
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looked  upon  as-an  oedeniiiteMslbU  of 
I  below  the  arytenoid  ci       _ 
^progress  of  her  case.    Under 
\,  she  greatly  improved^  and  bf  tfe 
^d,  smooth,  even  tone,  the  vUiiia 
biid  the  general  tumefadioii  of  tfe  li^BK  kd 
subsitledj  the  smallest  prajeolm 
f  the   growth  referred  to.     In 
bf  laryngeal  haemorrhage,  with  m  retSB  «f  wmat  «f 
ta  dependent  upon  com 


there  were  several  cases  of  fewm  m  tke  mmm  m 
hospital  at  her  oim  request  <m  tke  £f  ed,  il9 
J[iiirmg  much  care  and  atteatioD*     I  hmm  m 


I  Aphonia  from  yfpAilUie  \ 

Sm  and  irackea. — On  the  Sth 

presented  herself  to  me  «t  tlie  We 

>hoiiia  of   three  months'  dnratioB* 

tis,  was  then  intemperate,  and  and 

xat  day  all  the  way  ta   HasliBgi.    On 

,e  laryngoscope^  the  poslcnor  tlurd  of  iIk  left  fiwri 

as  seen  to  be  destroyed,  bj  actire  nleenliatt,  vUcfc 

d  into  the  subglottia  and  tneksa*    Ik  other  eotd 

ite  and  normal,  andsowastherminider  of  theaSoeled 

%e  nature  of  the   nloeration  was   made  oil  to  be 

10,  and  the  case  was  shown  and  expbdned  to  the  piqrib 
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ay  be  stated  with  great  propriety  that  an  affection  of 
tat  depending  upon  gout  is  tolerably  rare ;  yet,  as  it 
'  to  be  treated  in  \*ain  as  a  local  affection,  unless  its 
Sure  be  ascertained,  a  short  description  of  it  will  not  be 
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o«l  of  pboe  here*    The  fact  is  well  knowiij  tbat  goo 
iioiiaUj  wamlen  from  its  usual  tTack,  and  atUcb  &it  < 
kidriejy  the  bbidder,  »nd  the  stomach;  the  testicle^  tU 
and  once  in  a  while  the  throat.     It  is  of  great  importi 
tlie  sufferer  to  have  the  trae  nature  of  his  complab 
out  J  especiaUy  when  the  la«t  of  these  is  affected^  oil 
of  IIk  itTf  distressing  nature  of  the  symptoms.    For 
looked,  the  danger  is  highly  imminent  for  the  padei 
nmy  slip  through  the  hands  of  his  medical  adviser  b( 
is  aware  of  it.     The  symptoms  which  are  present  i 
mn  instances^  as  I  have  myself  observed  on  one  oi 
are  those  of  intense  laryngitis,  commingled  with  i 
faucial   inflammation;    the   voice  is  reduced   to  a  1 
with  a  considerable  amount  of  dyspncea  depending  ap< 
striction  of  the  larym^^  from  some  amount  of  mipn 
adflma.     Practitioners  cannot  plead  ignorance  of  this 
misplaced  gout,  because  attention  has  been  drawn  U 
Dr*  WatBon,  in  his  admirable  '  Lectures  on  the  Prai 
Physic'     He  refers  to  but  a  single  example,  occurrini 
eminent  physician  of  his  acquaintance,  who  suffered  a| 
and  dangerous  attack  of  what  was  (X)nsidered  to  be  i 
the  throat.     In  my  own  experience,  a  gentleman  waa  J 
to  attacks  of  the  msdady  in  his  great  toe ;  he  waa  in  the  I 
frequently  speaking,  took  cold,  and  had  a  dangeroitsi 
attack.     This  was  fortunately  recognised  and  treated  a 
and  it  speedily  yielded  to  the  measures  adopted,  altliof 
symptoms  were  at  one  time  most  alarming.     It  need i 
be  said,  that  topical  treatment  is  useless  in  such  a  a 
that  colchicum  alone  will  effect  a  cure. 

It  is  by  no  means  uncommon  to  find  the  bronchial 
membrane  inflamed  in  gout,  when  it  has  manifested  j 
other  parts  of  the  body;  in  such  cases  we  obsenl 
amount  of  huskiness  of  the  voices  irritation  of  the* 
and  dyspnoea ;  and  if  there  is  a  prevalence  of  throalq 
the  gout  is  apt  to  locate  itself  in  the  throat  alona 
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of  gout  has  not  met  with  that  attention  its  import- 
aands.  The  diagnosis  of  gouty  cough  or  hronchitia 
incomplete ;  it  may  either  precede  a  fit  of  gout^  or 
the  subsidence  of  the  attack,  as  mentioned  by  Dr. 
The  gout  may  begin  in  the  usual  way,  and  end  in  a 
bronchitis;  or  inflammation  of  the  trachea  may  first 
fc,  succeeded  by  slight  arthritis^  glandular  enlargementSj 
out.  Dr.  Todd  speaks  of  a  kind  of  cough  in  gouty 
8j  which  he  thinks  is  not  referable  to  bronchial  irrita- 
i,  but  is  due  to  an  accumulation  around  the  larynx  of 
3as.  Hcj  however,  refers  to  gouty  bronchitis  preceding 
l^s  of  gout.* 

had  the  opportunity  of  examining  the  larynx  of  a  patient 
subject  of  chrome  gout  under  my  care  as  an  out-patient  at 
Westminster  Hospital  in  July  last,  and  subsequently  ad- 
ted  as  an  in-patient  under  my  respected  colleague  Dr, 
ham.  It  was  one  of  the  most  remarkable  cases  I  had 
{_jeenj  the  hands  and  fingers  resembling  large  and  irre- 
Bpound  knobs.  Both  auricles  were  studded  with  small 
srcles  varying  in  size  up  to  a  pea. .  The  voice  was  good 
cranky,  and  the  laryngoscope  showed  fatty  degeneration 
X)th  vocal  cords  distinctly  visible  through  the  transparent 
Hms  membrane,  the  orange  yellowish  patches  closely  re- 
hling  the  atheromatous  changes  noticed  in  the  aorta,  but 
lout  ulceration.  There  were  no  minute  tubercles  to  be 
I  as  on  the  external  ears ;  but  the  epiglottis  was  quite  pen- 
b,  and  at  first  offered  some  difficulty  in  obtaining  a  view 
the  larynx,  it  had  a  careworn  appearance. 


actical  Beraarlca  on  Gout,  Ehetimatic  FeTer/  &c»,  London,  1*49. 
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SECTION   IV. — THE    INKLtTENCE   OF   ELEPHA^'TUSIS  IH 
THE   THROAT. 

Altliougli  elephnntiasis  gnecorum  is  a  disease  addoi 
seen  iu  tkis  cotiiitry,  yet  as  occasional  instances  present 
selves  to  our  noticCj  a  few  observations  are  necefsun  k 
us  the  disease  involves  the  throat.  The  general  descripl 
the  discxise  will  be  found  in  most  works  on  diseases  i 
skin ;  the  face  is  one  of  the  principal  seats  of  eJepb 
and  according  to  the  extent  in  which  it  is  involved  801 
give  to  the  physiognomy  a  peculiar  expression  wte 
described  by  the  ancients  under  the  names  of  kontm 
saiyriasU,  an  example  of  which  will  be  presently  ckuild 

The  extension  of  the  disease  to  the  throat  causes  mill 
convenience  from  the  state  of  the  membrane  brought  abo 
the  offensive  odour  of  the  discharge.  Tubercles  farm 
soft  palate,  and  in  the  pharynx;  the  raucous  folUclea  ei 
ulcerate,  and  pour  out  matter ;  and  the  entire  fauces  pi 
raw  ulcerated  surface.  The  uvula  is  sombtimes  dej 
by  ulccratiou,  or  else  it  becomes  adherent  to  the  pillafl 
soft  palate.  The  larynx  is  next  invaded,  and  the  1 
membrane  of  the  aryteno-epiglottic  folds  becomes 
fissured  and  altered,  which  conditions  pervade  the  WA 
covering  the  true  and  false  cords,  and  surrounding  part 
epiglottis  is  thickened^  stunted,  and  deformed,  audi 
cords  assume  an  irregular  outline. 

The  voice  has  a  peculiar  character  described  b^ 
on  this  disease,  and  when  once  heard  can  never  be  fo 
in  the  17th  chapter  of  the  Gospel  of  St.  Luke,  in  spe 
ten  lepers  wbo  approached  our  Saviour,  he  says  tj 
were  immediately  recognised  afar  off  by  the  sound 
uplifted  voiceSj  when  calling  upon  him  to  have  ma 
them. 
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■orniSj  accortliiig  to  my  own  observation,  a  sort  of  siirill 

ik  or  false  tenors  bot  at  first  it  has  an  wiusual  hoarseness 

if  which  may  partake  of  a  nasal  sound  if  the  uvula  is 

or  destroyed.      This  peculiar  lioarseness  and   nasal 

eurred  frequently   w'ith   swelling   of    tlie  tonsils,   in 

Ij*  and  also  in  M^xdeira  (places  wide  apart)  j  but  without 

itndrance  to  clegliititionj  until  the  disease  had  made  con- 

bie  progress, 

tUlyt  as  the  vocal  cords  become  much  ulcerated,  or  com- 
paralysed  from  thickening  of  the  membrane  covering 
the  voice  is  extinguished,  and  aphonia  is  tlie  result, 
usually  towards  the  very  last. 

B.  Elepkmiiiasis  grmcorum  and  leonUmkj  affecting  ike 

as  w.eiii  mid  seen  6^  the  aid  of  ike  laryngoscope. -^Mx. 

•-,  set.  44',  consulted  me  on  the  16th  of  March^  18t>-3. 

IS   suffering  from  elepkantiasu   of  the  Greeks,  which 

to  affect  him  (i/'ter  liis  return  to  England  some  five  years 

;  he  had  been  twenty-five  years  constantly  on  the  coast 

alabar  in  the  merchant  service.     The  disease  commenced 

e  hands  in  the  usual  way,  afterwards  it  appeared  in  the 

then  the  mouth,  throaty  face,  and  ears,  became  affected. 

eruption  and  breaking  out,  he  said,  was  nothing,  but  the 

rcles  were  the  things  that  caused  him  the  most  trouble. 

crinkles  and  folds  of  the  forehead,  face,  and  ears,  together 

his  general  aspect,  give  a  true  representation  of  ieonUam, 

^rcular  swellings  were  seen  on  the  forehead,  the  cheeks, 

nose,  hps,  and  other  parts;  associated  with  these  were 

■lores  covered  with  a  scaly  eruption,  which  were  exceed- 

^painful.     In  the  hands  and  wrists,  and  about  the  feet, 

ith  the  skiuj  were  hard  luinps^  devoid  of  sensation ;  some 

le  phalanges  of  both  feet  and  hands  were  lost,  and  the 

Lhad  ulcerated  at  their  terminal  ends,   so  that  he  was 

Id  constantly  to  wear  gloves  on  his  hands.     Tlie  hair  had 

Travels  in  Iceland/  by  Sir  George  Stuart  Mackenzie.    4to,  1811. 
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lud  thicker  than  is  represented^  but  the  form  is  correct,     He 

hid  a   load   cough.     The   voice  was  a  sort  of  shrill,  loud 

squeak,  or  false  tenor,  which   might  be  expected  from  the 

Condition  of  the  throat  and  larynx^  and  was  of  that  cha- 

racter  described  by  various  authors,  which  permitted  of  the 

I  immediate  recognition  of  the  disease  in  ancient  times* 

j     As  the  patient  was  brought  before  the  Pathological  Society 

(on  the  17th  of  March,  and  answered  questions  put  by  the 

Ifellowsj  the  correctness  of  the  foregoing  description  will  be  at 

once  recognised.  It  was  the  first  case  of  elephantiasis  of  the  throat 

,1  had  examined  with  the  laryngoscope,  and  probably  the  first 

in  this  or  any  other  country  which  had  been  thus  inspected.    I 

may  observe,  that  in  such  cases  the  voice  is  at  first  hoarse, 

then  as  it  was  in  this  patient^  and  finally  it  may  become  extin* 

guished  from  the  causes  previously  mentioned. 

Under  the  use  of  bromine  and  vegetable  tonics,  and  the 
application  of  astringent  solutions  to  the  mouth  and  larynx,  his 
health  much  improved  and  his  voice  became  stronger. 
But  the  general  ans^sthesia,  the  result  of  the  disease,  con- 
tinued. 

It  would  appear  that  the  mucous  follicles  are  the  parts 
especially  prone  to  the  presence  of  the  tubercles,  which  are 
sometimes  united  in  groups,  particularly  on  the  arch  of  the 
palate.  After  death  the  redness  of  chronic  inflammation  is 
often  seea  on  the  vocal  cords,  whilst  the  other  parts  are 
thickened  and  of  a  dull  yellowish  colour,  with  a  true  hyper- 
trophy of  the  submucous  areolar  tissue,  thus  constituting  in 
reality  an  elephantiasis  of  the  throat.  There  is  a  preparation 
in  the  museum  of  St.  Bartholomew's  Hospital,  of  elephantiasis 
of  the  larynx,  from  a  negro  affected  with  that  disease* 


174  DIS£A$£S  OF  THU  TBaOAT. 


1 


SECnOX    V. — CAXCER   OF  THE    lAEYNX. 

Tlte  epithelial  form  of  carcinoma  is  more  commonly  met 
with  tlian  anv  other  in  the  pharynx^  upper  part  of  the  o&so- 
pliagus,  and  (more  rarely)  in  the  larynx.  Sometimes,  however, 
the  mcduUary  form  is  noticed,  and  large  globular  masses  are 
foimd  projecting  in  various  directions  and  involving  different 
important  j^arts.  A  reference  to  my  ^  Essay  on  the  Diseases 
and  Injuries  of  the  Hyoid  Bone'  will  show  several  striking 
ijistances  of  both  forma  of  cancer  iiivolnng  the  tonguej 
pharynx,  and  larynx,  with  a  brief  note  of  many  specimens  pre- 
served in  the  various  museums  of  London,  all  of  w^hich  I  had 
the  opportunity  of  carefully  studying.  In  the  Guy^s  Museum 
it  was  but  the  other  day  that  I  examined  a  case  of  cancer 
(1704,  50)  of  the  pharjux  extending  to  the  back  of  the  laiym 
and  tracliea,  with  complete  denudation  of  the  posterior  ot 
pharyngeal  surface  of  the  cricoid  cartilage.  How  the  pati<ait 
could  have  sunived  to  reach  such  an  advanced  stage  of  his 
disease  seemed  to  me  most  remarkable.  There  is  a  specimen 
in  the  museum  of  the  London  Hospital  of  epithelial  cancer 
extensively  affecting  the  larynx  from  the  vocal  cords  down- 
wards. Another  in  the  mnseum  of  St.  Mary^s  Hospital  of  the 
same  form  of  cancer  confined  to  the  larynx  in  a  patient  who 
hail  been  under  Dr.  Alderson's  care.*  I  have  been  shown 
various  examples  of  cancer  of  the  throat  and  larynXj  in  the 
living  during  the  last  ten  years,  in  the  twelve  or  more  London 
hospitals,  but  have  not  preserved  any  note  of  their  special 
features. 

On  the  £lst  Januarj^,  I862j  I  exhibited  before  the  Patho- 
logical Society,  for  Dr,  McOscar,  a  specimen  of  cancer  of  the 
larynx,  which  was  of  an  extremely  interesting  and  instructife 
nature,  and  may  be  taken  as  a  good  typical  example  o 
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^^m  of  disease*     The  following  is  an  abstract  of  the  par 
Ibulars, 


Case.  EpU/ielial  cmicer  of  the  left  nd€  of  ike  interior  of  ike 
larynx^  communicaiing  wiik  an  abscess  in  the  necky  earning 
aphonia. — ^W.  P.,  set.  43,  a  tailor,  was  seized  with  partial  loss 
of  voice  and  tenderness  over  the  larynxj  with  increase  of  an  oid 
cough,  from  riding  on  top  of  an  omnibus  at  night  twelve 
mouths  since.  Four  months  later  the  aphonia  was  complete 
and  his  cough  intolerable;  he  had  an  haggard  and  anxious 
look.  A  swelling  formed  at  the  base  of  the  thyroid  cartilage^ 
to  the  left  of  the  median  line,  which  increased  and  threatened 
suffocation.  Twice  he  expectorated  a  Large  C|uantity  of  pus 
without  diminution  to  this  swelling.  Dr.  McOscar  opened 
the  swelling  and  about  half  a 
pint  of  tliin  pus  escaped.  The 
neck  then  became  level,  and  a 
fistulons  opening  remained  com- 
municating with  the  larynx  lower 
dowii.  He  died  from  pleuro- 
pneumonia, but  there  was  no 
history  of  hereilitary  cancer. 

The  disease  was  confined  to 
the  left  side  of  the  larynx,  and 
there  was  no  deposit  of  tubercle 
in  the  lung^,     I  had  the  oppor- 

[tunity  of  dissecting  the  speci- 
meUj  and  found  lateral  flattening 

I  of  the  trachea,  and  projection  of 
the  anterior  part  of  the  right 
wing  of  the  thyroid  cartdage  at 

I  the  pomum  adarai,  a  couple  of 

jhnes  in  front  of  the  left  wing. 
The  diseiise  was  confined  to  the 
inner  surface  of  the  left  wing, 


Epith«liiil  cancer  of  loft  iEde  of 
the  larj'ox. 
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engaging,  also,  the  left  half  of  the  inner  surface  of  the 
cartilage,  aod  a  portion  of  the  mucous  memhraoe  of 
trachea  of  the  same  side*     An   ojjening  was  present 
extreme  left  side  of  the  crico -thyroid  space  eommui 
with  the  abscess  externally*     The  left  side  of  the 
lilled  up  with  the  disease,  which  is  well  shown  in  the 
cut.     The  surface  was  ulcerated,  and  presented  tk  pi 
nnd   microscopical  characters  of  epithelial  cancer.    Tlie 
perior  cornu  of  the   left  wing  of  the  thyroid  c, 
absent,  and  ako  the  left  thyroid-hyoid  ligamentj  w  uij«« 
congenital. 

A  complete  account  of  this  interesting  csL^e  of 
fpithehal  cancer  of  the  laryux  is  published  in  '  Pathol 
Transactions/  vol  xiii. 

As  a  primary  disease  occurring  in  the  larynx,  it  is 
rare,  for  comparatively  few  cases  are  recorded  of  it. 
has  supplied   an   example  of  primaiy  scirrbo^encephalEni 
this  organ,  which  is  noticed  in  Dr.  Walshe's  work  on 
Cancer  of  the  larynx  is  commonly  secondary,  that  is,  it 
by  the  extension  of  the  disease  from  neighbouring  tcxtaies. 

A  remarkable  example  of  cancer  of  the  larynx  was  exhil« 
at  the  Pathological  Society  in  April,  1861,  by  Mr.  B 
Thompson  for  Dr.  Wilham  TindaU  Robertson,  of  Nottingta 
and  as  I  was  appointed,  with  Dr.  Dickenson,  to  report  of* 
it,  a  brief  account  is  subjoined. 

Case.  Cancerous  htmoitr  involving  ike  larynaty  anddUl^ 
the  epighUi%  and  hyoid  bone ;  death  from  sudden  spcm. 
man,  aet,  30,  complained  of  sore  throat  twelve  months  bel 
death;    six  months   after  the  right  tonsil  was  excised! 
relief;   it  subsequently  enlarged  with  gknds   in  the  n 
Dysphagia  now  appeared,  and  an  ulcerated  opening  in 
tliroat  formed  with  a  malignant  as[)€ct.      Dyspnea  not 
in^  and  when  on  his  way  to  the  hospital  he  dropped 
(lead  in  t!ie  street. 
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A  tumour  the  size  of  an  orange  was  sitEated  above  the 
reater  part  of  the  tlijroid  cartilage  and  overlapping  its  right 
ring.  The  hjoid  bone  was  pnshed  obiif|nely  towards  the  left 
ide.  The  tumour  projected  posteriorly  and  filled  np  the 
joncavity  of  the  thyroidj  displacing  the  epiglottis  to  the  ex- 
reme  left,  and  so  compressing  it  laterally  as  almost  wholly  to 
obliterate  the  passage^  where  a  mere  slit  eonld  be  noticed, 
the  sides  of  the  larynx  were  in  complete  contact.  The  disease 
iFas  medullary.  A  full  account  of  this  case  is  given  in  the 
twelfth  volume  of  '  Pathological  Transactions/     The  woodcut 

Fro.  77. 


Cancerous  tnmour  of  tbe  right  bide  of  the  larynx. 

outline  shows  the  position  occupied  by  the  tumour  and] 
manner  in  whicli  it  shoved   the  os  hyoidea  out   of  its 
natural  situation. 

In  neither  of  these  two  interesting  rai?es  was  the  larj^ngo- 


the 
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«im  TaoL     In.  -wnmi  im^  pnived  of  grot  nloeiBfl 

In  :iiif  Tfipgmn  af  SL  BmAeSamtm's  Hosfxtil  v  i 

Tor  jat  irnag;  aae  if  a  jsiiliers  «s;^  from  m  nun  of  axt;.    < 

Snl*^  mszcBiiff  A  CHC  ■of  jphmn  in  n  vomm  dtf^iVi 
XDinr  A  Tna.T?rninc  TsnamtxaOBi  npcn  and  coverii^  omU  ^ 
if  "sie  wciiksbl.  Amaoffii  jfjrrihca'  anodier,  vknil  I 
^xznuur  ssrw  inm.  Tag  r?  to  ait  of  d&e  base  of  thee^i^  I 
of  A  nswe.  K!L  ft)  :  3S  jiiuumjl  pRvoted  depreaanrflh  i 
foucuccss.  imr  vuv  T3if  3buii  ciB9e  of  dr^bjgu  under  iM  i 

KLdsi  Tn.ipf  mnc  be  adi  ^sfon  cxacer  of  the  iaiynitti  i 

jriiiM ';  oae&x.  iizc  a«  Tlif  cass  aiv  infrequent,  and  as  ■  i 

jTJKvL  aoe  JiA«  K5^!TebL  ^  ise  for  van^  tike  lazTngofiCOpyf^  ) 

UK  7rf«ie!Z]:  I  jubp^  oie  fiLTnnn  as  is  is^  bariiig  said  suffiaatli  i 

«::?».'?  ^!!*XfcfnL  ursfsosn  i>^  is.  ^ 


CHaTTZS  V. 

rjuyTHT-x  iTors  xttectioxs  or  the  thboat. 

srrri.x"  :. — Tsi  soM  thxolt  or  scarlet  fetek. 

l3c  r?:^  v-a^ej  cv:  scfirlei  ferer,  in  all  the  Taiieties  of  it 
ifTASf .  ibtfrsr  35  scane  Aicoimi  of  inflammation  of  the  thwi^ 
▼  udi  rjij  be«>is>e  a  prcvmiDent  And  striking  feat  me  of  d* 
r:^'ik5»f.  Taiini:  it  for  granted  thAt  eTerr  practitioner 
:jLr..l:ir  viih  tie  different  forms  of  scarlatina,  my  remidi 
5::£!  Sf  v\'ci£ne>3  to  the  condition  of  the  fauces  in  each,  and* 
:he  urivrTAnoe  to  be  attached  to  it, 

•  Dr.  Wakhe,  op.  cxt. 
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ithis  remarkable  malady^  either  the  external  surface  of 
body  is  affected  by  the  poisonous  influence  in  the  blood, 
se  the  mucous  lining  of  the  fances.     In  one  form  {Scarh- 

aimplej')  tliere  is  no  throat  affection^  whilst  the  skin 
■rs.  Another,  and  a  very  common  form^  is  remarkable  as 
tiing  of  the  usual  symptoms  of  scarlet  fever,  complicated 
ciflammation  of  the  fauces  [S*  an^uwm),  A  third  and 
5"uant  form  is  characterised  by  gangrenous  intlajnmatioii 
sloughing  of  the  throat  [S,  maligna) j  sometimes  compli- 
I  with  diphtheria  *  but  generally  with  tumefaction  of  the 
bid  and  cervical  glaiidsj  and  acrimonous  discharge  from 
rcstrils  and  ears.  It  is  this  last  fonn,  which  no  doubt  is 
representative  of  the  "  putrid  sore  throat/^  the  "  ulcerous 
throat/^  which  has  reigned  epitiemiCj  and  been  described 
iany  of  our  older  writers ;  the  prominent  symptoms  being 
ration  and  sloughing  of  the  throat,  w  hich  extended  to  the 
",  the  eruption  J  if  it  were  present,  being  wholly  unnoticed 
isregarded.  SometimeSj  at  the  present  dayj  instances  are 
iTved  wherein  the  efflorescence  is  confined  to  the  mucous 
Bbrane  of  the  mouth  and  throat,  and  does  not  appear  upon 
akin  at  all :  this  ia  the  S.  faticium  of  Dr.  Tweedie,  and  the 
•Wie  exanihemate  of  other  writers. 

Cn  an  epidemic  of  the  disease,  it  is  important  to  readily 
Dgnise  the  difference  in  the  condition  of  the  throat,  as  a 
<le  to  its  local  treatment,  and  this  may  be  assisted  by 
Ipmbering  the  condition  which  it  presents  in  the  three  forms 
Jie  disease  in  the  following  table  i 

I.  simpler. — Mucoufl  membrane  of  throat  not  inflamed^  hut  it  may  be 
in  mouth,  throat,  fatiees,  larynx,  nostrile,  and  eyelids  at  tlie  same 

*  an^inom.-^Siif^ess  of  neck  and  aore  throat  from  the  beginning,  with 
iliagia ;  BecDud  day  more  painful,  and  eflorts  to  eipel  vbcid  seeretion 
k  pilar jnx  and  tonsils.     Florid  recUiei«  and  considerable  iweUitsg  of 

8e€  Dr,  B\irri>ir'ft  able  "  Eswy  on  Scarlet  Fever,"  in  the  fint  volume 
he  '  Library  of  Medicine.' 
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rlmple  and  so  successful — by  dilute  acetic  acid  internally — 
that  it  caimot  be  too  widely  known.  In  common  with  iDany 
hundreds  of  practitioners,  I  add  my  testimony  in  its  favour. 
He  most  properly  lays  great  stress  npon  tlie  early  attention  to 
the  state  of  the  throat,  Dr,  Billings  esteems  the  sulphuric 
acid,  and  the  lemonade  drink,  or  lemonade  njade  with  lemon- 
peel  and  the  mineral  acid,  of  the  greatest  use  as  a  lotion  to 
the  fauces  and  primal  vite,  which  are  in  an  inflamed  or  con- 
gested state  in  scarlet-fever.*  In  the  malignant  sore  throat,  a 
weak  solution  of  the  chloride  of  soda  is  rcconunended  as  a 
gargle,  which  must  be  injected  into  the  fauces,  if  the  patient 
be  a  child.  Dr*  Jennings,  of  Virginia,  found  gargles  of  the 
infusion  of  sanguinaria  in  vinegar,  and  a  solution  of  chlorate 
of  potass,  perfectly  snccessful  in  an  epidemic  of  the  malignant 
form  of  scarlatina.  "Wine  and  tonics,  in  this  last  form,  are  our 
chief  dependence,  combined  with  attention  to  the  throat. 

Chlorine  and  milk  are  strongly  recommended  by  Mr.  Conway 
Edwards  in  Scarlatina,t"and  chlorine  and  the  chlorine  acids 
by  Dr*  Henry  Osbom  of  Southampton^  J  whose  papers  are  well 
worthy  of  attentive  perusal.  Dr.  Watson  advises  chlorate  of 
potass  and  hydrochloric  acid. 

I  must  not  overlook  an  affection  of  the  neck  which  some- 
times occurs  in  scarlatina ;  it  is  described  by  Dr.  Graves  in 
his  '  Clinical  Medicine/ 

The  head  is  observed  to  be  turned  to  one  side,  the  face  is 
awry,  severe  pain  may  or  may  not  be  present  in  one  side  of 
the  neck,  and  the  cervical  vertebrse  are  curved  forward  to  the 
aflfected  side.  This  is  supposed  to  be  the  result  of  the  ex- 
tension of  the  inflammation  from  the  fauces  and  back  of  the 
pharynx  to  the  neighbouring  parts,  and  is  treated  by  leeching 
and  mercurials. 

•  *  Prindples  of  Met!icine»* 

t  The  '  Lancet/  J  tine  28,  1862. 

J  Ibid.,  September  13,  1852, 
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Dn  Lency  records  two  eases  of  the  kind,*  ending  fatally, 
\\\ik\\  he  terms  indurated  ceUuliiis  of  the  neck ;  the  parotid 
and  subraaxilliirjr  regions,  aud  sides  of  the  neck  as  low  down 
as  the  clavicles  were  immensely  swollen  and  hardj  a  yellow 
ichor  ran  from  the  mouth  and  nose,  the  respiration  was 
crowing,  and  death  ensued  from  asphyxia.  In  reply  to  \k 
questions,  1  would  advise  the  early  application  of  a  stroi^ 
solution  of  nitrate  of  silver  to  the  fauces  (3iv  to  the  ji  of 
water)  and  the  strong  iodine  paint  freely  to  the  swollen  aad 
hard  piU't  of  the  neck,  together  with  stimulating  encmata* 

In  the  chapter  on  affections  of  the  nose  is  related  an  iii'^ 
stance  where  ulceration  of  the  throat  and  nose  occurred  con- 
sequent upon  scarlet  fever  when  a  child,  f^nd  the  ravages  of 
the  disease  were  at  the  time  very  extensive,  as  tlie  details  of 
the  case  fully  prove, 

Albmmnuric  aphonia. — Albiiniinnria  is  a  manifestation  of 
the  renal  disease  now  known  as  Bright" s,  and  gives  rise  occar 
sionally,  though  rarely,  to  laryngeid  symptoms  which  result  in 
apliouia,  to  which  Dr.  Charles  Fauvel,  of  Paris,  has  recently 
given  the  name  of  "  aphonic  albuminurique/'t  As  this  loss 
of  voice  occurs  also  in  the  renal  dropsy  following  scar!atinii| 
its  c9nsidemtion  appears  to  be  the  most  suitable  in  the  present 
section- 
It  must  be  m  the  esperience  of  most  hospital  physiciaui 
to  have  witnessed  cases  of  extensive  anasarca  resulting  from 
Bright^s  disease,  and  as  a  sequel  to  scarlet  fever,  involving  thip 
submucous  areolar  tissae  of  the  larynx  and  producing  hoarse- 
ness, stridor,  and  aphonia.  Although  this  cannot  be  an  ex- 
tremely rare  complication,  for  several  examples  have  come 
under  my  own  notice  in  the  wards  of  the  larger  hospitals  of 
London,  yet  scarcely  a  writer  that  I  am  acquainted  with  even 
mentions  such  an  occurrence.  It  was  but  the  other  day 
{January  ^9th)  that  a  male    child  two  years  and  a  half  old, 

»  'Med.  Times/  22  November,  18G2, 

f  *  Compte-rendu  du  Cotigrfea  Medieo-Cliirurgical  de  Rouon/  186d* 
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was  brought  to  rae  araoiigi^t  the  outpatients  at  Westmuister 
Hospital^  with  Bright's  dis^ease  of  receot  date,  associated 
with  general  dropsy.  The  chOd  Imd  been  much  exposed  to 
cold,  was  blanched,  puffj  about  the  eyehJs,  had  bled  at  the 
mouth,  aud  the  voice  was  completely  gone.  Tiie  urine  was 
»cauty  and  albuminous,  which  was  from  the  {li:*ease  men- 
tioned, as  it  had  not  had  scarlatina-  With  assistance  I  was 
enabled  to  see  in  the  laryngeal  mirror  supra-glottic  tedema  of 
the  larynx,  of  a  very  pale,  indeed  almost  a  white  colour. 
Here  was  an  instance  of  albuminuric  aphonia  in  a  young 
child.  The  laryngeal  dropsy  was  purely  passive^  yet  the 
dyspnoea  was  urgent. 

It  is  well  known  that  one  of  the  causes  of  death  in  dropsy, 
is  effusion  beneath  the  mucous  membrane  of  the  air  passages, 
and  the  larynx  is  liable  to  become  involved,  and  add  much  to 
the  patient's  sufferings, 

I  am  indebted  to  Dr,  Charles  Fanvel  for  a  copy  of  his 
original  essay  on  albuminuric  aphonia^  and  the  following  is  a 
sumraarj^  of  his  observations. 

The  laryngeal  mirror  only  can  discover  this  affection,  which  is 
a  white  (edema,  either  chronic  or  intermittent  of  the  vestibule 
of  the  larynx  and  vocal  cords,  preceding  or  following  ^albu* 
minuria,  ami  more  often  present  without  any  external  manifes- 
tation to  atibrd  even  a  suspicion  of  the  existence  of  Bright's 
disease.  This  cedema  at  one  time  abruptly  manifests  its  pre- 
sence, and  at  another  slowly,  by  complete  aphonia  or  sliglit 
dys^jhonia.  The  fn*st  symptom  which  appears  is  hoarseness, 
the  patient  neither  coughs  nor  expectorates,  has  no  feeling  of 
a  foreign  body;  he  complains  only  of  slight  uneasiness  of 
breathings  and  a  little  oppressioji  at  the  chest ;  very^  soon  he 
is  compelled  to  midte  great  efforts  at  inspiration,  and  some 
days  after  the  voice  is  weak  and  obscure,  sometimes  altogether 
lost;  and  a  wdiisper  occurs  only  with  the  lips. 

No  cause  can  be  made  out  in  the  patient's  history  to  ex- 
plain the  condition  of  the  larynx.     If,  liowever,  it  is  recog- 
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nised  eitlicr  by  a  direct  exaTnination  of  the  larynx,  or  by  the 
appearance  of  an  Oidcmatous  swelling  of  the  face,  or  promi- 
nence of  the  eyelids  or  general  ana^tarcii,  the  proper  treatment 
for  albuminiiria  will  arrest  the  progress  of  the  laryngeal 
affectioo.  If  the  disease  be  not  diagnosed,  it  wiU,  neverthe- 
less, disappear  in  a  few  days,  because  it  will  have  been  tlie 
consequence  of  an  intermittent  albuminuria.  On  the  other 
hand,  when  the  intermission  dis^appears,  and  the  disease  retuma 
in  an  aggravated  form,  the  obstruction  becomes  so  great  thai 
tracheotomy  must  be  performed. 

Dr.  Fauvel  cites  the  particulars  of  two  or  three  well- 
marked  examples,  and  lias  seen  many  patients  attacked  with 
aphonia  or  dysphonia  in  the  best  of  health,  without  any  other 
explanation  to  account  for  the  swelling  of  the  larynx,  than 
albuminuria ;  very  sensible  tiaccs  of  albumen  being  discovered 
in  the  urine  by  the  application  of  nitric  acid. 

If  snpra-glottic  oedema  of  the  larynx  suddenly  arises  as  a 
forerunner  or  primary  symptom  of  Bright's  disease,  its  early 
diagnosis  is  of  great  importance,  and  the  profession  cannot  be 
too  soon  made  aware  of  it. 


SECTION  U. — THE  SORE  THfiOAT  OP  MEASLES. 

The  striking  difference  between  measles  and  scarlet  fever, 
is  in  the  manner  of  their  commencement;  the  fonner  by 
coryza,  sneezing,  suffusion  of  the  eyes,  and  catarrhal  aymptoma 
generally }  whilst  in  the  latter  the  first  sensation  of  uneasi- 
ness is  referred  to  the  throat.  Coeval  with  the  appearance  of 
the  rash  of  measles,  sometunes  smaU,  dark^  red,  confluent 
patches  are  observed  on  the  palate,  uvula,  and  the  tonsils. 
There  is  a  soreness  of  the  throat,  but  it  is  not  followed  by  any 
lesion  of  the  part ;  and  this  state  of  the  fauces  disappears  as 
the  rash  declines  from  the  surface  of  the  body.  The  hoarse- 
ness of  the  early  stage  depends  upon  some  shght  inflammation 
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of  tlie  larynx.  Contrasted,  thereforej  with  scarlatina,  the 
throat  affection  is  insignificant.  In  the  malignant  form  of 
measleSj  however^  the  dyspncca  is  often  distressing^  and  the 
mucous  memhrane  of  the  tonguCj  fauces,  and  larynx,  assumes 
a  dusky-red,  or  livid  colour.  Supra-glottic  oedema  has  oc- 
curred in  the  severer  forms  with  aphonia,  as  in  scarlatina  and 
in  smallpoXj  from  the  influence  of  the  inflammation  on  the 
sub-mucous  areolar  tissuej  which  has  poured  out  serous  fluid. 
The  entire  gastro-pulmonarj  mucous  membrane  is  affected  in 
measles,  and  thus  explains  the  various  syaiptoms. 

Althougli  I  have  examined  the  throat  and  larynx  in  measles 
with  the  laryngeal  mirror,  at  present  I  can  ofler  no  further 
remarks  on  rubeolar  sore  throat,  and  differing  from  scarlatina, 
smallpox,  or  diphtheria,  the  sequelae  of  measles  so  far  as  the 
throat  is  concerned  are  few  and  unimportant,  unless  in  ex- 
ceptional instances. 


SECTION  IIL — ^THE  PUSTULAE  THROAT  OF  SMALLPOX,  AND  ITS 
CONSEQUENCES, 

In  smallpox,  the  throat  is  always  engaged,  and  is  of  much 
more  importance  tlian  any  similar  derangement  in  measles. 
The  tonsils,  nvula,  and  fauces  are  swollen  and  rcd^  and  the 
soreness  experienced^  with  tire  difficulty  of  swallo^iing^  depends 
upon  the  presence  of  pustules  on  the  mucous  membrane 
covering  these  parts.  They  are  also  noticed  upon  the  tongue, 
the  roof  of  the  mouth,  the  soft  palate,  inside  of  tlie  cheeks, 
aud  at  the  back  of  the  pharynx.  Sometimes  the  specific 
eruption  extends  to  the  larynx  nnd  trachea,  and  it  follows  a 
mniilar  course  to  that  of  the  skin.  Sahvatioii  is  present  in 
botli  forms  of  the  disease,  but  more  extensive  in  the  confluent 
variety.  But  when  the  mucous  membrane  is  thus  affected  the 
mouth  is  hot  and  the  tluroat  painful,  there  is  difficolty  of 
swallowing  from  congestion  and  tumefaction  of  the  epiglottis 
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antl  neighbouring  parts,  a?sociated  with  cedema  of  the  mm- 
brane  covering  the  false  vocal  cords  giving  rise  to  Tirgent 
dyspntra,  which  at  last  produces  suffocation  from  the  closure 
of  the  pfis^af^e. 

In  addition  to  the  general  tTeatraent  adopted  for  the  vari- 
olous disease,  a  ssolution  of  nitrate  of  edlver  (twenty  grains  io 
the  ounce  of  water)  applied  daily  with  a  brush  to  the  larTiii 
in  the  early  stage  of  the  complaint  will  be  found  of  con- 
fiitlerable  advantage,  and  of  which  I  speak  from  personal  ex- 
]>eriei)ce.  If  the  tlyspncea  is  most  urgent  the  tracbe-a  siioulil 
be  oj>ened  to  atfurd  a  chance  for  life,  with  better  prospects 
of  success  than  in  many  other  diseases,  for  usually  the  mis- 
chief is  confined  to  the  upper  part  of  the  larynx,  and  the 
lungs  nre  nut  commonly  involved^ 

When  recavery  ensues  after  severe  laryngeal  disease,  the 
patient  in  aome  instances  is  liable  to  chronic  laryngitis  for 
numy  yeai-s,  or  the  voice  becomes  altered  from  lesions  sus- 
isiined  by  the  vocal  cords.  Of  the  latter  the  following  is 
niie  amongst  many  others  wdrich  have  come  under  my  notice. 


Fio. 


Case.  Beform'iff  of  the  iar^nx^  and  aUeration  of  speech 
from  smallpox* — The  subject  of  this  was  a  female,  set.  43, 
went  me  by  I)r»  Wright,  of  Somerset  Street,  15th  December, 
1 802,  to  examine  on  account  of  delicient  phonation. 

When  four  years  of  age  she  had 
smallpox;  a  fit  occurredj  and 
after  it  the  upper  part  of  the  neck 
became  much  swollen;  she  re- 
mained speechless  for  six  months, 
She  was  very  weak  and  nervous  m\\ 
to  the  age  of  fifteen.  S!ie  married 
and  had  three  children.  Her  speech 
remained  indistinct  until  she  grew 
up,  when  it  became  a  little  clearer, 
although   still  imperfect.     All  her 


The  left  and  only  vocfll 
cord.  e.  ITie  buck  of 
tlie  toiit^uo.  d*  The 
epiglotti;». 
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faculties  are  good ;  she  was  operated  upon  for  Ftrabis- 
hy  Mr.  Ure^  at  twenty-one.  Never  could  sing.  The 
[oscope  showed  the  right  vocal  cord  to  be  destroyed, 
lUbt  by  the  smallpox  ;  the  left  was  normal.  Her  Ian 
is  that  of  a  ehild  in  pronunciation*  e.  ^.,  calling 

good dood  silly    —  chilly 

clever — chever  thin     —  chin 

stout  —  tout  stopped —  topped. 

)  on. 

e  woodcut  shows  the  view  obtained,  but  in  phonation  the 
loid  moved  freely  across  to  the  right  side. 
Id  not  mean  to  say  that  her  peculiar  mode  of  speaking  is 
ij  due  to  the  condition  of  the  larynxj  but  the  voice  is  to 
extent  modified  by  it,  especially  in  relation  to  its  feeble- 

^E.  Hoarseness  and  aphmnafrom  chronic  iari^ngeal  disease 
iri^-eight  t/ears^  after  mnaUpox.~Qi\  the  4lh  October, 
at  the  request  of  Mr.  W.  Hall,  of  Tottenham,  I  went  to 
I — ;  pet.  60.  At  the  age  of  twenty -two  she  bad  small- 
•nd  was  uufortnnately  inoculated  whilst  gouig  through 
lease.  The  consequence  was,  that  the  severity  of  it  was 
led  and  the  malady  prolonged,  and  her  throat  and  larynx 
nanch  afteetetL  On  her  recovery  the  throat  was  much 
tedj  but  for  thirty-eight  years  she  has  been  the  subject  of 
Ig  aphonia,  hoarseness,  and  chronic  laryngeal  disease, 
tie  occasion  she  had  persistent  aphonia  for  two  years. 
las  been  hoarse  and  aphonic  constantly  now  for  the  last 
aonths. 

was  breathing  with  an  inspiratory  stridnlous  noise 
obstruction,  she  could  speak  in  a  loud  whisper,  but  with 
Felt  a  weight  at  the  upper  part  of  the  chest ;  deep- 
pain  in  the  right  wing  of  the  thyroid  cartilage,  and  left 
-hyoid  articulation,  and  a  line  of  distress  across  the 
Atheromatous  expression  weil  marked.     Had  attacks 


I 
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cjf  retching;  with  expedorKticiti  of  blood 
from  the  larynx. 

With  the  kn  Dgascope  the  fake  cord 
aad  cedematous,  that  the  upper  passage 
00  possibility  of  seeing  the  interior  of  1 
stnaU  abscess  was  nianifest  on  the  right 
(see  fig.  79),  quite  yeflow,  ou  the  eve  of 
were  streaked^  pat^hy^  and  denuded  in  m 
lium.  Some  dysphagia  with  fluids  H 
She  materially  improved  under  trei^ 
for  some  days,  when  after  an  attadc 
seized  with  severe  dyspncea  and  noia|H 
laryngoscope  showed  almost  complete 
larynx^  it  was  deemed  prudent  to  open 
no  attacks  of  spa^m  were  present.  This 
league,  Mr.  Iloltliouse,  in  the  present 
myself,  on  the  Htb  October,  with  truly 
the  best  success  up  to  the  present  time. 

The  s 
dition  of 
the  laiy 
first  exai 
When 
of  the  I 
the  Advi 
Cambrid 
I  examir 
seom  of 


Ym.  79. 


a.  The  opi^^lottis.  h,  l.  llie  Bwolk»n 
falw  €OTda  with  the  siiiall  al>> 
soess  on  the  right,  c.  e.  The 
arytenoid  cartilagee.  d*  Back 
of  the  tongut. 


cameaer 
from  a 
smallpox 
coriated, 

and  the  trachea  studded  with  distinct  elevat 
lympli  like  the  pustules  of  smallpox.  It 
otliers)  from  the  collection  of  Professor  1: 
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I  Paris,  for  smallpox^  and  was  suddenly  seized  with  cedema  of  the 
L  glottis;  the  symptoms  were  so  urgent  that  life  was  imme- 
diately iraperUled,  and  Trousseau  requested  M,  Eobert  to 
perform  tracheotomy  ;  before  resorting  to  the  knife,  a  pul- 
verized solution  of  taunin  was  inlialed,  and  the  relief  was  so 
instantaneous  that  the  operation  was  postponed;  the  in- 
spiration of  the  pulverized  fluid  was  repeated  at  t*hort  intervalsj 
and  on  the  very  same  evening  a  cure  was  effected.* 


SECTION    IV.— -PEHTUSSAL    SORB   THROAT, 

According  to  the  frequency  of  the  paroxysms  in  hooping*- 
cough,  with  their  violence,  severityj  and  duration,  so  will  there 
be  a  soreness  or  uneasiness  at  the  upper  part  of  the  larynx. 
This  condition  may  of  itself  pass  away  without  any  special 
notice  being  taken  of  it.  Bat  when  the  voice  is  very  hoarse) 
the  faucial  membrane  very  red,  although  not  inflamed,  it 
should  at  once  receive  attention,  for  case^  of  the  kind  have  been 
brought  to  me,  wherein  this  redness  was  progressing  from  the 
stage  of  congestion  to  that  of  inflammation,  and  extendmg 
down  the  larynx  and  trachea,  thus  adding  a  very  serious  com- 
plication to  the  pertussal  disease*  When  such  symptoms  are 
present,  it  will  be  advisable,  therefore,  to  apply  a  solution  of 
the  nitrate  of  silver  (twenty  grains  to  the  ounce  of  water)  to 
the  larynx,  and  at  once  check  the  tendency  to  farther  mischief. 
This  practice  is  the  more  necessary^  because  in  all  the  children 
I  have  examined  with  the  laryngoscope,  the  mucous  membrane 
of  the  larynx,  vocal  cords,  and  subglottis,  is  in  a  state  of 
active  congestioUj  varying  according  to  the  number  and  i>er- 
sistence  of  the  paroxysms,  and  very  liable  to  conversion  into 
inflammation.     The  chsease  is  not  a  suppurative  inflammation 

•  M.  Trousaeau  before  the  Acad,  of  Medicine, '  Med.  Circular/  2nd  July, 
1862. 

18 


tM  mBim  Of  TKB  tSlfUT. 


of  tlie  hirngnl  wmamM  nenibimiie^  as  iMed  bjr 

Many  of  the  more  daBgooiia  dbctiona  of  the  Wyni 
ladiea  are  found  to  be  oontpiieatioiia  in  hooping-coogb^ 
llMgr  arf  probably  the  most  dangeroos  with  whidi  we  ha' 
iXHtaid,  for  not  only  do  they  preaeiii  the  Qsiul  symptoms  of 
Bach  maladies,  all  of  which  are  noticed  in  this  work,  bat  their 
inteauitj  is  increased  by  the  spasmodic  character  of  the 
pertTissal  disease.  The  mucous  membnine  of  the  trachea, 
laiynXf  and  epi^ottisy  has  been  noticed  of  a  scarlet  or  purple 
redness  in  fatal  cases,  and  this  may  extend  eren  to  the 
pharynx  and  oesophagus.  In  one  of  M.  Blache's  cases,  the 
redness  in  the  ventricle  of  the  larynx  was  found  to  be  Teiy 
marked. 

Besides  the  foregoing  consequences  of  inflammatory 
the  following  conditions  have  been  observed  by 
Macintosh,  Alcock,  and  myself,  in  fatal  cases  from  complii 
throat  disease;  a  thickened^  soft,  and  ptdpy  state  of 
mucous  membrane,  feeling  like  velvet  to  the  touch ;  ulcerations 
in  the  glottis,  the  larynx,  and  in  the  trachea,  and  the  in 
flammation  of  the  kr)^nx  may  be  so  great  as  to  close  the  glotlii 
mechanically,  and  of  course  produce  instant  death.^ 

Astruc  affirmed  that  the  disease  principally  consisted 
inflammation  of  the  mucous  membrane  of  the  pharynx  and 
krynx,  especially  the  former,  because  many  cases  with  soidi 
complications  came  under  his  notice.  Similar  evidence  of 
inflammatory  action  was  found  by  many  other  observers.  Bat, 
as  I  have  had  occasion  to  show  in  my  work  on  that  diseaff^ 
these  were  superadded  complications  to  the  original  maladj 
induced  by  various  causes,  but  probably  by  those  of  an 
epidemic  character,  in  which  throat  affections  were  pie* 
dominant- 

When  diphtheria,  scarlet  fever,  and  throat  affections  gene- 
rally are  prevalent,  it  has  been  a  rule  with  me  to  pay  particular 

•  See  mj  *  Treatise  cm  Hoaping-Cough '  (p.  155),  870.    Loodon,  18fi4 
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tentioB  to  the  throat  in  hooping-coughj  and  I  have  not 
itated  to  cauterize  the  laiynx  with  a  solution  of  the  substance 
already  named ;  and,  on  more  than  one  occasion^  the  value  of 

ttMs  conservative  treatment  has  been  apparent.  The  internal 
treatment^  which  has  now  been  employed  by  myself  for  many 
l|jears,  namely,  the  diluted  nitric  acid,  especially  acts  aa  a  pro- 
Uphylactic  against  throat  complications^*  and  the  ca^es  which 
have  come  under  my  notice  are  those  in  which  such  additions 
lo  the  origmal  disease  have  been  rather  present,  either  before 
or  at  the  time  of  their  being  brought  under  my  notice  for 
treatment. 

Although  I  have  myself  occasionally  combined  the  topical 
use  of  the  nitrate  of  silver  to  the  lips  of  the  glottis  with  my 
nitric  acid  mkture  in  the  treatment  of  hooping-cough,  it 
aflfords  me  very  great  satisfaction  to  refer  to  the  efficacy  of  this 
plan  of  treatment  in  the  hands  of  Dr,  Peaice,  of  Hatton 
Garden,  who  pubhshed  a  short  paper  in  the  ^  Lancet/t  on  this 
**  combined  and  local  treatment  of  hooping-cough/'  in  which 
he  mentions  that  seventy-five  cases  {thirty-two  boys  anrl  forty- 
three  girls),  in  age  from  two  to  eight  years,  in  a  school  of  over 
1000  chidren,  were  cured  by  it,  in  an  epidemic  of  the 
disease  the  previous  autumn*  What  is  chiefly  gratifying 
besides  the  cure^  is  the  striking  fact  mentioned  in  his  in- 
teresting and  valuable  communication,  that  all  escaped  any  of 
the  troublesome  and  dangerous  complications  of  this  malady,  a 
feature  which  I  prognosticated  from  this  plan  of  treatment, 
and  which  my  own  experience  all  along,  together  with  that  of 
many  accurate  observers,  has  tended  most  completely  to 
confirm. 

In  the  treatmentj  therefore,  of  pertussis,  more  particularly  if 
epidemics  are  prevathng^  it  wiU  be  advisable  to  combine  topical 
measures  with  constitntional  treatment. 

The  bromide  of  ammonium,  from  its  peculiar  efl'ects  opou 


L 


•  See  my  '  Treatise  oti  Hooping •Coagb/ 
t  VoL  i,  1867,  p.  378. 
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the  nerves  of  the  larynx  and  phaiynx,  1  have  found,  ino 
with  Dr.  Harley,  of  University  College,  to  be  valuahki 
treatment  of  hooping-cough^  in  doses  of  two  or  three  | 
for  infants  thrice  a  day,  to  older  children  from  foo!  I 
grainSi  and  in  some  cases  where  the  symptoms  ate  i 
twelve  or  even  more  grains.      The  simpler  the 
better  i  but  if  there  is  a  tendency  to  bronchial  or 
inflammation,  it  should  be  combined  with  a  mixture,  ( 

Lwine  of  ipecacuanha  * 
The  formula  I  am  now  in  the  habit  of  prescribing  flft 
nitric  acid  mixtures  are  the  following ; 


^ 


Actdi  Kitrici  dilittii  Qyiij  ; 

Tlnctnr®  Cardumniii  Compositi.  ^? ; 

Syrupi  SimpHcU,  Qivst.  M. 


or 


|L    Acldi  Nltrici  dilnti,  fsviij  ; 

TmctuKB  Cardjunomi  ComjKwiU,  l^ir; 

GlyeeriniB,  fjj ; 

Syrupi  Slmplicis,  f^ilJBii.  M. 

Tor  an  infant  tlie  dose  is  a  teaspoonful  every  three  Of  J 
hours,  and  for  children  from  two  to  five  years  of  agt,  twi 
three  drachms  at  the  same  periods. 

For  other  information  upon  the  pertussal  disease  1 1 
refer  the  reader  to  my  monograph  on  hooping-cough. 


SECTION   V.^ — COKDinON   OF  THE   LARYJCX:   IN   FEVEES. 

A  form  of  subacute  larpigitis  is  occasionally  seen  in  i 
typhoid,  and  evtn  certain  other  fevers,  and  this  may  procedt 
the   ulcerative  stage  and   seriously  complicate  the 
makfly.     This  condition  in  typhoid  fevers  especially  is  i 
by  Dr.  Stokes,  Dr.  Jenner,   Dr.   Murchison,   and 

•  See  the  *  Luncet/  Septembpr  26th,  1863»  for  reports  of  a 
cUnieal  remarkf  by  Dr.  Harlej  and  myiell 
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^li  it  does  not  seem  to  have  attracted  particular  atteti- 
I  have  myself  seen  instances  of  itj  especially  during 
t^at  outbreak  of  emigrant  fever  iu  Canadaj  in  the  years 
6,  and  early  part  of  1847* 

5  attention  of  the  profession  has  recently  been  attracted 
J  J  some  clinical  remarks  of  Dr.  "Wilksj  on  the  subject  of 
fction  of  the  larynx  in  typhoid  fever.*  Some  years  ago, 
s  Crimea^  it  had  been  noticed  that  cases  of  typhoid  fever 
le  complicated  with  emphysema.  The  explanation  of 
vas  then  rather  difficulty  and  was  attributed  by  some  to 
nposition  of  the  gases  of  the  tissues  during  life.  Dr. 
:By  howeverj  believed  the  true  cause  to  exist  in  the  larynx. 
3  years  ago,  he  had  exhibited  before  the  Pathological 
;ty  a  larynx  taken  from  a  patient  wlio  died  of  typhoid 
J  in  which  there  was  ulceration  at  the  back  part  of  this 
3.  The  fact  that  ulceration  of  the  larynx  is  often  a  part 
e  diseased  process  in  typhoid  fever  has  been  long  noticed, 
siaUy  in   Northern  Germany.      In  the  case  alluded  to 

was^  however,  also  a  simple  explanation  of  the  emphy- 
,  for  an  ulcer  had  perforated  the  larynx^  and  air  had 
ed  between  the  trachea  and  the  oesophagus.  In  the  in- 
ion  which  gave  rise  to  these  remarks^  there  were  the 
.  appearances  in  the  small  intestines,  and  a  small  ulcer  at 
)ack  of  the  larynx.  Dr.  Wilks  believed  that  the  disease 
e  larynx  went  through  the  same  stages  as  the  disease  of 
rs'  patches  in  the  intestinal  canal — first  there  w^as  deposit 
rphous  matter,  then  ulceration,  and  as  a  further  step, 
iionally  perforation. 

think  no  one  will  dispute  the  logic  of  Dr.  Wilka,  because 
rell  supported  by  facts,  and  the  analogy  is  strong  between 
iffection  and  tuberculous  laryngitiSj  w^here  sometimes  the 
1  is  affected  as  well. 
r.  Vose  exhibited  a  larynx  before  the  Liverpool  Medical 


#  *  Medical  rimes,*  September  13th,  1862,  p.  276. 
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Ihstitution  in  April,  1S63,  affected  with  acute  inflammation  in 
a  case  of  fever,  but  without  ulceratioo, 

I  have  examined  the  preparations  in  the  Gay's  Mose^, 

and  the  following  are  their  numbers  and  description.  The 
first  specimen  is  the  one  particularly  referred  to  in  the  remarks 
made  bv  Dr.  Wilks. 

1698'^. — ^Tj-phoid  ulceration  of  the  larynx,  producing  per- 
foration and  leading  to  general  emphysema,  from  a  boy  ngeH 
10,  under  Dr.  Addison,  in  1857,  with  typhoid  fever.  The 
diseased  intestine  is  also  preserved, 

1698*^. — Typhoid  disease  of  the  larynx.  This  is  seen  as  a 
sma^  cavity  situated  in  the  posterior  part  of  the  vocal  corda, 
and  when  recent  contained  a  soft  brown  deposit.  H,  B.,  Ed, 
33,  under  Dr.  Addison,  in  1859,  for  typhoid  fever  with  the 
usual  symptoms  as  rose-rash,  &c. ;  died  of  pneumonia.  The 
intestine  is  also  preserved. 

1698^^. — T)phoid  disease  of  the  larynx.  At  the  posterior 
part  of  the  vocal  cords  and  base  of  arytenoid  cartilages  an  ulcer 
is  seen.     The  ileum  is  preserved  also.     1862. 

A  reference  to  Dr.  Murchison^s  ^Treatise  on  the  Continacd 
Fevers  of  Great  Britain/  pubhshed  in  1862,  will  afford  much 
information  on  lar^ngitu^  as  a  complication  and  sequel  in 
enteric  fever.  The  anatomical  lesions  witnessed  are,  at  the 
same  time^  noticed. 

The  disease  assumes  various  forms ;  the  larynx  may  be 
(Edematous,  or  affected  with  erysipelatous  inflammation,  with 
submucous  purulent  infiltration ;  or  again,  there  is  croapj 
exudation  and  ulceration.  Ulceration  of  the  larynx  and 
trachea  forms  the  lar^ngitu  t^pkosa  of  Rokitansky  and  others. 
Dr,  Murchison  states  that  it  is  occasionally  found  after  deatht 
when  there  have  been  no  symptoms  during  life  referable  to 
larynx. 

When  ulceration  occurs  in  the  larynx  the  ulcers  are  usi 
found  near  the  posterior  junction  of  the  vocal  cords.     Thej 
are  sometimes  superficial,  and  at  other  times  spread  deepljj 
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t'l  age  is  then  a  natural  processj  in 
'^ome  converted  into  the  elements  of 
icroscopical  characterSj  and  assome  a 
uiigy  form,  hui  rarely  compact. 
:yt  conclusively  shown  by  Mr.  Canton 
ii3  Senilis/  wherein  he  has  figured  the 
i  years  old,  already  referred  tOj  and 
I'Uy  permitted  me  to  introduce  here. 
ihose  portions  of  the  laryngeal  cartilages^ 
e   become  completely  ossified;  whilst 
Ml   is  still   cartilaginons,  though  these 
<re  or  less,  in  a  state  of  fatty  degeneration^ 
'  II red.     The  partial  ossification  in  the 
,  nt\»ves  that  it  is  not  absolutely  essential 
that  it  should  necessarily  be  as  complete 
iMil  it  in  individuals  of  sixty  or  seventy, 
ijjoyed  an  almost  uninterrupted  continuance 
!amg  his  long  life,  and  died  from  the  effects 

huraJ  appearances  of  the  ossified  parts  of  the 
roan  are  figured  below,  also  taken  from  Mr. 
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Qce  of  the  lat'ttuo?  in  the  larynx  of  the  raan  103  yeftrBold;! 
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OP  TOE  THHOJIT. 

wmt  IW  jmt»  oM»  mud  refemd  to  further  on  *  Whereas,  at 
ta  CM&f  period  of  lifr,  the  larynx  is  calcijied  and  contains 
|imfit^Hy  tbe  Cttbomte  of  lime,  mixed  up  with  the  elements 
«f  fal»  Ult  ImH  diieflj  of  saccharine  conversion  in  tk 
nmiomj*  Whai  the  cartibges  become  affected  in  yomig 
peRoiis  bj  such  ituifoniistioiis  as  the  result  of  continued 
tniMm  or  ctnonie  jnfamgialioii,  the  change  is  not  an  ossifi- 
tx&m  m  fMxA  bj  TRmaMan  and  Belloc^  but  a  calcification 
wsik  athfimnilnm  depositioiis,  Hiis  distinction  is  founded 
«pm  caKhl  cxpmncxil  in  the  examination  of  a  number  of 
ifpferiMena^  in  bodi  classes  of  persons^  nnd  I  have  as  yet  seen 
no  rOKOft  lo  dwBge  mj  opinioiL  It  must  be  remarked,  how- 
efar»  Ikal  Ae  eakiicatioii  of  eadr  Ufe^  will^  in  the  event  of  old 
age  besiig  nMsbedt  beoQOie  paHlj  converted  into  ossifieatioD; 
tbat  is  to  saji  tlkere  will  be  a  mixture  of  the  <^rbonate  and 
of  liaM^  in  the  thvioid  and  cricoid  cartilages^  vei}' 
,  from  Ibil  9qMt  arising  in  old  age. 


F^» 


Fio.  81. 


Idifjnx  of  a  mfta  aged  103  je^rs,  sbawmg  tke  oseified  parts  in  1 
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The  omjica/wn  of  old  age  is  then  a  natuml  process^  iu 
which  the  cartOages  become  converted  into  the  elements  of 
trae  bone,  with  their  microscopical  cliaracters,  and  assume  a 
more  or  less  soHd  vet  spongy  form,  but  rarely  compact. 

Tliis  fact  has  been  most  cooclusively  shown  by  Mr*  Canton 
in  his  work  on  the  '  Arciis  Sendis/  wherein  he  has  figured  the 
larynx  of  the  man  103  years  oldj  already  referred  to,  and 
which  he  has  most  kindly  permitted  me  to  introiiuce  here. 
The  bkck  parts  show  those  portions  of  the  laryngeal  cartilages^ 
respectively,  which  have  become  completely  ossified;  whilst 
the  remainder  of  them  is  still  cartOaginons,  though  tliese 
latter  parts  are,  more  or  less,  in  a  state  of  fatty  degeneration, 
and  brownishly  discoloured.  Tlie  partial  ossification  in  the 
larynx  of  one  so  aged,  proves  that  it  is  not  absolutely  essential 
to  old  agej  in  so  far  that  it  should  necessarily  be  as  complete 
as  we  sometimes  find  it  in  individuals  of  sixty  or  seventy. 
This  old  man  had  enjoyed  an  almost  uninterrupted  continnance 
of  good  health  during  his  long  life,  and  died  from  the  effects 
of  ao  accident. 

The  microscopical  appearances  of  the  ossified  parts  of  tlie 
larynx  in  this  old  man  are  figured  below,  also  taken  from  Mr. 

Fig.  82- 


I    Micro«copi cal  appearance  of  the  lai-aute  i n  the  Urynx of  the  nmn  103  y e*r« old. 


b  is*  82»  tke  bene  «  $m  to 
WB  dnsfy  agpiqgitodt  of  kigf  a«,  m 
if  M  iml  bat;  lliar  mmStA 

to  lie  of  luge  auty  0GiBptf«tMr 

bf  wrawit  of  vide  gi 


b 


Appeuwnce  of  the  HArersian  canak  in  th«  biynx  of  the  man  103  yeinol4 


In  the  museum  of  St.  George's  Hospital  there  is  a  specimen 
of  entire  calcificatioa  of  the  thyroid  and  cricoid  cartilages 
(No,  82) J  which  are  itince  the  natural  thichiesg,  and  appa- 
rently true  ossification.  The  thickness  is  due  to  perichon* 
ilritis.  There  is  another  in  the  museuoi  of  the  CkjUege  of 
Surgeons,  where  a  completely  ossified  thyroid  cartilage  (No. 
18£9),  looks  like  the  most  compact  bone.  Dr.  Gros^  states 
he  has  seen  them  qnite  hard  and  firm,  like  the  most  perfect 
hone.* 


*  Ekments  of  PWltological  Aantomy.'  $rd  Edition*   Philadelpliift,  1857. 
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The  voice  in  these  cases  is  harsh  and  constrained^  or  it  is 
cracked,  brassy,  and  tremolons,  and  no  other  inconvenience  is 
observed  beyond  this.  Cme$  are  related,  in  which  the  carti- 
lagesj  besides  being  ossified,  have  become  hypertrophied,  and 
by  their  pressure  on  the  cesophagns  have  cansed  difficulty  in 
swallowing^  which  in  the  conrse  of  time  has  destroyed  hfe,  hut 
this  is  very  rare.  Sir  Astley  Cooper  mentions  an  instance  of 
ossification  in  an  old  person  who  sustained  a  wound  of  his 
throat,  which  was  followed  by  the  exfoliation  of  the  thyroid 
cartilage  in  an  ossified  conditioflj  with  an  actual  cure  in  the 
course  of  several  weeks. 

If  any  disease  should  arise  in  the  vocal  apparatus  of  old 
people,  the  ossified  cartilages  are  quite  liable  to  undergo  any 
of  the  changes  of  ordinary  bone,  such  as  caries,  necrosis^  and 
exfoliation,  A  very  striking  case  of  the  kind  is  related  by 
Ryland,*  in  the  person  of  an  old  man,  aged  seventy-five^  who 
died  of  chronic  bronchitis.  He  hatl  soreness  at  the  upper 
part  of  the  trachea,  and  a  feeble,  veiled  voice.  The  rings  of 
the  trachea  were  found  osseous,,  carious,  absorbed,  and  some 
of  them  denuded. 

In  April,  1859j  I  exhibited  before  the  Pathological  Society 
of  London  some  specimens  of  complete  ossification  of  the 
thyroid  and  crycoid  cartilages,  taken  from  an  old  soldier, 
seventy  years  of  age,  who  died  from  senile  catarrh.  His 
voice  possessed  a  peculiar  but  harsh  sound,  and  his  neck  was 
unusually  skinny  from  emaciation.  Some  of  the  rings  of  the 
trachea  were  hfcewise  similarly  atiected.  In  November,  1859, 
Mr.  T.  Holmes,  kindly  showed  me  a  preparation,  in  the 
museum  of  St,  George^s  Hospital,  of  "  ossification  and  calci- 
fication^' of  all  the  cartilages  of  the  larynx,  as  weE  as  the 
thjTO-hyoid  membrane,  all  the  rings  of  the  trachea,  and  some 
of  the  bronchi ;  no  liistory  of  the  case  exists.  The  order  in 
which  the  cartilages  become  ossified  or  calcified  is  the  thyroid, 
cricoid,  and  arytenoid*     I  possess  specimens  of  calcification 

•  Op.clt. 


mSEA^ES   Of    tH£   THROAT. 


«|  Ike  cMtabges  of  the  hrrnx,  including  the  mtenoid  i 
<an  aged  tottj-ooe.    la  the  last  it  is  complete.    This  ] 
III  be  rtrj  rare  bj  9ome  pathologists  in  the  i 
Aiidnl  has  never  met  with  it.    A  i 
by  Rrland  in  hid  work  on  the  ^Latmi 
if  and  be  icfen  to  another  published  by  Dr. ' 
:  Ibe  ' Medw-Cbir. Trans*    I  have ^Lumined  a  dry  ] 
I  Ibe  bid  in  the  Guy's  museam^  which  ^hows  this  cond 
At  ai^rteiioid  caitilages^  bat  not  so  complete  d&  in  mj  t 
Akboa^  apposed  to  be  rerj  rare.,  I  believe  i 
outihges  are  not  aDcommonlj  affected,    II 
I  a  conaderable  number  of  specimens  in  wiikiil 
,  had  occurred  in  them  conjointly  with  the  other  ( 
( of  tbe  bnynx*     Sererd  of  the  London  Museums  c 
,  bat  the  richest  collection  is  to  be  seen  in  t 
;  Qcoa  Ho^ffital^  chiefly  collected  by  the  eieftl 
Mr-CbaiDii.    b  some  of  these^  even  the  comiculsrf 
of  tbe  airtenoid,  hate  become  impr^ated  i 
Mr*  Canton  justly  obsen^es  in 
;  ancbjbMb  of  the  crico-thyroid  and  crico-arytenoid 
,  bas  never  been  seen. 

thickening  of  the  epiglottis  is  not  i  ( 
.  calcification  of  the  larynx.     Miescher  fouoj  j 
oosifiedf  but  tb's  depended  apon  the  dissen 
nf  osscoQs  points  or  patches,  without.  However,  pofiseastngl 
true  strudiue  of  bone.     In  the  musenm  of  St.  Barthok 
Ho^ital  is  a  preparation  of  tbe  larynx  ossified,  with  i 
pbles  in  the  epiglottis,  and  also  in  the  thyro-hyoid  memhi 
In  the  rnuaemn  of  the  College  of  Surgeons  is  a  pr< 
described  as  follows  (No.  1825) :— ''Complete  ossific 
larynx^  tTachea,  and  commencement   of  bronchi*    Thel 
giottis  and  membrane  extending  from  it  to  the  arytenoid  i 
tili^ges^  contains  nnm^ous  smaU  deposits  of  bone.    In) 
lid  membrane  also,  and  in  the  membrane 
of  the  rings  of  the  trachea,  there  are  a  few 
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deposits,"  The  ossification  is  of  the  true  kiBd,  not  calcifi- 
cation, and  19  the  most  genuine  specimen  that  has  come  under 
my  notice,  involving  the  arytenoid  as  well* 

Mr.  Canton  himselfj  no  mean  authority  on  this  subjectj 

has  never  seen  tlie  epiglottis  to  be  otherm^e  than  in  an  unal- 

;ered  condition,  and  this  he  says  is  in  accordance  with  the 

[xpKfrience  of  Croveilhier  and  the  majority  of  anatomists  and 

athologists.      He  quotes  Columbus,  who  wrote  300  years 

go  J  and  Spigelius,  who  say  the  epiglottis  never  becomes  bony- 

Cloqnet,  Yan  Heckeren,  Andral,  and  Morgagni,  acknowledge 

tiat  it  does  occur,*     Gross  believes  that  there  is  hardly  a 

li^ell-marked  case  on  record. 

Tlie  two  instances  referred  to  in  the  London  inusenmsj 
[which  I  have  carefully  examined,  demonstrate  the  proof  of  its 
•occurrence,  and  possibly  there  may  be  many  others  if  carefully 
looked  for. 

With  regard  to  the  traekeal  rin^i  instances  have  been  pre- 
ivionsly  mentioned  of  calcification  and  ossification  occurring  in 
them,  and  also  in  the  larger  bronchi.  Mr,  Canton  quotes 
Gross,  Littre,  Vieussens,  Deidier,  and  others,  who  have  seen 
them  thus  affected.  Cases  have  been  related  by  some  of  the 
older  writers,  that  ossification  of  the  larynx  or  tracheal  rings 
has  actually  prevented  death  in  cases  of  banging.  Governor 
Wall  was  long  in  dying  from  this  cause. 

It  must  not  be  forgotten,  that  in  cases  of  calcification  of  the 

cartilages  of  the  larynx,  there  may  be,  or  perhaps  is  usually 

observed,  an  arcus  senilis,  or  complete  annulus,  associated  may 

be  with  general  fatty  degeneration  of  the  tissues,     "Whilst 

medicine  is  ranked  as  a  science,  Mr,  Canton^s  name  win  ever 

be  associated  with  that  condition  of  the  eye,  to  which  he  first 

•  drew  the  attention  of  the  profession  many  years  ago,  and 

which  he  has  most  philosophically  considered  in  the  work 

t  which  he  has  recently  published  on  the  ^  Arcus  Senilis/ 

k     Ckkificaiwn  of  the  laryngeal  cartilages  may  be  suspected  in 

I  *  'On  tbe  Arcus  SeuUia/  p.  147. 
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the  class  of  persons  who  are  subject  to  the  saccharine  it 
described  in  the  next  section.  When  the  ring*  of  the  tf* 
are  Hkei^ise  implicated,  the  flexibility  of  this  tube  is  eqii 
affected  with  that  of  ossification,  and  there  is  a  difficn 
rienced  in  the  expulsion  of  phlegm.  As  I  have  i 
before,'^  this  simulated  ossification  in  persons  of  the  ag 
from  thirty  to  forty  years,  and  in  many  cases  mach  v^ 
an  indication  that  life  is  advancing  rapidly  to  a  tei 
the  age  of  maturity  is  passed ;  and  when  found,  for  exao 
in  a  person  of  thirty-five  years,  taken  with  a  general  i 
degeneration  of  the  tissues,  associated  with  atheromatotn 
posits  in  the  coats  of  the  blood-vessels,  and  probably  an  i 
adiposus,  life  has  nearly  run  its  span,  although  the  pri 
may  have  a  most  healthy  and  ruddy  aspect.  It  is  in  fttlj 
of  this  kind  that  the  saccharine  element  predominates,  fl 
becomes  rapidly  transformed  into  fat,  and  gives  rise  tos< 
dition  of  body  which  is  analogous  to  that  of  old  age* 

In  calcification  of  the  cartilages,  they  are  observed  b 
brittle^  and  at  the  same  time  mixed  with  minute  partk 
fat,  oil,  and  plates  of  cholesterine.  There  is  a  regular  (fi 
gration  of  structure  in  the  majority  of  instances.  The 
loud,  loose,  and  husky,  or  possesses  a  cranky,  feed 
shaky-brassy  sound,  and  not  unfrequently  there  is  s 
noisy,  barking  cough,  associated  with  this  form  of  deged 
larynx.  The  surfaces  of  the  vocal  cords  are  seen 
laryngeal  mirror  to  be  undergoing  similar  atheroa 
changes,  as  occur  in  the  larger  blood-vessels;  an  irregular  j 
appearance,  with  a  mixture  of  yellow  and  chalky 
noticed,  not  proceeding  to  the  stage  of  ulceration,  thus 
from  the  same  condition  in  the  blood-vessels.  The  1 
cerebral  blood-vessels  are  mostly  affected  by  the 
that  produces  the  alteration  in  the  larynx ;  some  one 
various  forms  of  the  "  atheromatous  expression"  is  g< 
very  striking  in  such  instance-s,  and  the  tendency  to  mpt 
*  'Trana.  Path.  Soc,'  vol.  x. 
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the  minute  arteries  in  the  brain  is  not  only  imminent,  but 
likely  to  prove  fatal  in  such  bad  constitutions. 

Can  anjtliing  be  done  to  arrest  the  atheromatous  changes 
in  early  life  and  prevent  their  bringing  on  premature  age  ? 
Yesj  much,  by  the  individual  himself,  in  altering  his  system  of 
regimen  which  helps  to  keep  up  the  vicious  tendency  in  the 
system.  He  must  be  treated  as  if  he  were  a  corpulent  persoUj 
by  the  means  suggested  in  the  next  chapter,  with  the  assist- 
ance of  the  effervescing  bromide  of  ammonium  as  prepared  by 
Fincham,  of  Baker  Street,  alternated  with  small  doses  of 
nitrate  of  uranium^  which  I  have  reason  to  believe  dissolves 
the  calcareous  material  already  deposited  in  the  larynx  and 
blood-vessels. 

In  the  eleventh  volume  of  ^  Pathological  Transactions/  will 
be  fonnd  several  examples  of  extensive  calcification  of  the 
arteries,  with  abnormal  distribution  of  their  trunks;  with  others 
illustrating  the  atheromatous  and  calcareous  expressions,  which 
I  brought  before  the  society  in  May,  1860, 


SECTION  11. — SACCHAEINE  THROAT,  A  ^"EW  AND  DISTINCT 
MALADY. 

The  appellation  chosen  to  designate  this  form  of  throat 
may  seem  to  be,  at  first  sight,  peculiar;  but  I  have  now 
distinctly  recognised  it  many  times,  and  prefer  to  continue  it 
amongst  the  distinct  diseases  of  the  throat  in  the  present 
edition.  It  is  a  disease  of  considerable  importance,  and 
therefore  worthy  of  particular  notice.  It  may  be  here  stated^ 
however,  that  in  'The  Lancet'  of  12th  May,  1860,  I  pub- 
lished a  paper  upon  "  the  Atheromatous  Expression,^'  a  re- 
markable yet  very  striking  feature  characterised  by  indications 
in  the  countenance  of  certain  changes  going  on  in  the  system 
generally,  but  especially  of  the  conversion  of  the  saccharine 
element  (now  called  hepatine  or  amyloid  substance)  into  fat 
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and  its  compotmds,  which  either  become  deposited  in 
parts  of  the  body,  producing  polysarcia,  or  else  (H 
fatty  disintegration  of  the  tissues,  associated  with  im 
matous  ulceration  of  the  lining  membrane  of  the  cerel 
larger  blood-vessels.  In  individuals  so  circumstanc( 
especially  wlien  this  form  of  malady  is  present  in  the  i 
aged,  a  dry  throat  and  husky  voice  are  oftentimes  c( 
tant,  the  result  of  the  changes  going  on  in  the  vocal  ajj 
as  well  as  in  other  parts  of  the  body.  Occasionally  tb 
preternatural  secretion  from  the  faudal  mucous  ma 
which  if  examined^  is  observed  to  be  covered  with  a  tt 
of  gelatinous  matter,  in  which  the  fatty  element  predd 
When  this  secretion  is  removed,  the  fauces  and  mo 
some  individuals,  are  observed  to  be  very  greasy,  the 
follicles  are  slightly  prominent,  and  would  seem  to  jK 
an  oOy  fluid.  The  patient's  tongue  is  slightly  furred, 
tells  you  that  he  has  a  sweet  taste  in  his  mouthy  al 
when  he  eats  his  food,  it  not  unfrequently  tastes  as  i 
were  mixed  with  it.  He  frequently  hems  very  loudly 
his  throat,  and  occasionally  the  noise  is  of  a  barking  or  ( 
character.  This,  in  reality,  depends  upon  what  hi 
erroneously  termed  early  ossification  of  the  cartilag( 
which  consists  of  a  calcareous  degeneration,  with  a  rail 
the  adipose,  or  perhaps  atheromatous  element,  combiiK 
true  structural  change  in  the  yellow  elastic  tissue  of  ik 
cords  themselves,  very  similar  to  the  atheromatous 
blood-vessels ;  this  I  have  seen  in  the  laryngeal  miri 
verified  by  post-mortem  dissection.  The  face  has  a 
aspect,  the  nose  and  both  upper  and  under  lips  se0 
slightly  swollen,  the  eyes  are  bright  and  watery,  there 
an  arcus  senilis  or  annulus  adiposus,  and  the  conjuncti| 
fatty.  The  skin  of  the  face  is  smooth  and  even,  a] 
covered  with  many  small  red  vessels,  ramifying  in  patd 
stellated  form.  There  may  or  may  not  be  corpulence; 
iio  means  a  necessary  accompaniment.      The   patifl 
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consult  his  adviser  for  a  cold  which  seems  to  hang  about  him, 
and  to  which  he  is  remarkablj  subject^  and  on  examining  his 
throat  the  conditions  mentioned  will  be  noticed.  The  im- 
tatioii  about  the  throat  and  larynx  is  sometimes  terribly 
annopng,  giving  rise  to  harassing  cough.  There  is  no 
Becessary  connection  hetvvecJi  this  affection  and  diabetes^  because 
of  the  sweet  taste  of  the  mouth ;  nevertheless^  I  have  occasion- 
ally noticed  a  small  quantity  of  sugar  in  the  urine. 

As  a  good  iUnstFation  of  the  general  symptomSj  and  appear- 
ances presented  in  the  laryngeal  mirror^  I  cannot  do  better 
than  relate  the  following  case,  occurring  in  a  surgeon  well 
known  to  a  large  nnmber  of  sorrowing  friendsj  and  pos- 
sessing a  large  practice  in  a  fashionable  watering  place  in 
Derbyshire, 

Case.  Saeckarine  ihroat^  with  general  foUicular  derange- 
ment^ and  geiatinom  secretion ^  with  a  sweet  taste  in  tJie  mouth; 
recovery, — Mr.  J*  A.  Pearson,  F.R.C.S.j  a  consulting  surgeon 
at  Buxton,  visited  me  August  6th,  1862,  accompanied  by  Mr. 
Southam  and  Dr.  Enos  Wilkinson,  of  Manchester.  His 
throat  had  troubled  him  for  some  time  past ;  he  had  to  speak 
constantly  for  some  hours  daily,  and  at  night  he  had  dyspnoea, 
as  if  he  were  asthmatic ;  discharged  gastric  flatus  sometimes 
without  control.  Although  the  throat  was  painful  and  un- 
comfortable, he  was  more  uneasy  about  his  voice.  Is  stout 
with  all  the  appearances  of  the  atheromatous  expression  well 
marked ;  said  he  was  a  regular  and  temperate  hver,  fond  of 
sparkling  acid  drinks,  and  on  inquiry  said  that  he  had  frequently 
a  sweet  taste  in  the  month,  and  the  sahva  was  sweet,  and  hence 
the  desire  for  acid  drinks. 

The  irritabihty  of  the  throat  was  so  great  that  I  could  gel 
oidy  momentary  glances  with  the  laryngeal  mirror,  for  retch- 
ing was  brought  on  by  it,  A  gargle  of  the  bromide  of  am- 
monium in  twenty-four  hours  so  diminished  this  that  I  was 
enabled  next  day  to  make  my  inspection.     The  entire  larynx 
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was  free  from  any  lesion,  but  the  mucoua  memhBnel 
congested,  relaxed,  and  freely  secreting ;  that  of  the  1 
had  a  muco-gelatinous   or  oily  glistening  &ppearaiio^1 
general  relaxation  and  congestion^  and  secreting  fredf, 
follicles  were   prominent  in  some  situations.     He 
loudly  and  frequently  to  clear  the  glottis,  beneath  which  i 
congestion  was  of  a  deeper  and  more  intense  chanictcr. 

His  diet,  wines,  and   course  of  living  and  exerci»1 
regulated,    and  ifnall    dosei  of   iodinial    prepaiationi 
ordered. 

On  the  18th  October  he  called  upon  me,  andiai 
respect  he  was  better;  the  dyspnoea  had  wholly  goBE^I 
flesh  was  firmer,  he  was  not  so  stout ;  the  throat  vaa 
improved  and  the  membrane  more  natural ;  the  Bwec 
bad  diminished  and  was  not  so  frequent.     Shortly  afl 
he  was  completely  cured. 

On  the  6th  June,  1863,  he  was  in  his  usual  health  and  ^ 
dining  with  some  friends,  and  suddenly  became  insensiblfll 
died  from  an  apoplectic  seizure.     His  throat  was  in  i 
secondary  matter,  as  compared  with  what  the  atheiOB 
expression  indicated. 


\\t 


Case,  Sacclmrine  throat,  toith  follicular  disease,  and  a 
sweet  taste  in  the  month;    cure, — Mrs,  Mary  S — ^  ai 
from  Devonport,  consulted  me  &8th  November,  1S60.  Si 
had  a  sore  tliroat  for  two  years,  and  had  been  under 
Hastings  four  months,  and  many  others  without  relict 
cannot  sing  as  she  used  to,  and  the  voice  is  sometimes 
hoarse.      Atheromatous   expression   well   marked.     All 
symptoais  of  throat  disease  resembled  those  in  the  pi 
instance ;  the  mucus  '^  that  comes  from  t!ie  back  of  the  tl 
has  always  a  nast^,  si^M-^,  sweetish  taste/*  she  vol^iii^ 
stated,     "  It  is  not  coughed  up,  but  comes,^^  she  aayi,  ** 
its  own  accord/'     The  same  state  of  larynx  and  fauces,  ™ 
irriiability,  simulated  that  of  Mr*  P — *     She  was  submittd' 
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treatment^  and  by  the  28th  February  was  pronoianced  cured. 
She  was  occasionally  shown  to  tnedicaJ  friends  as  a  good  illus- 
tration  of  the  saccharine  throat-  The  urine  was  frequently 
saccharine  in  this  patientj  and  at  first  she  passed  four  pints 
per  day,  specific  gravity  1040. 


Case.  Saccharine  throat,  with  follicular  disease,  and  sweet 
iaHe  in  the  ??/c?zt/i.— This  was  in  a  medical  gentleman  residiDg 
in  the  country,  who  consulted  me  SOth  April,  1863^  mi\i  a 
relaxed  throat  and  larynx  for  some  years,  which  proved  to  be 
follicular  and  saccharine,  as  in  the  two  preceding  instances. 
The  epiglottis  was  very  pendent,  and  streaked  with  red  vessels. 
The  follicles  were  much  enlarged,  and  the  taste  in  the  mouth 
exceedingly  sweet,  and  constant.  The  atheromatous  expres^iion 
was  striking,  with  an  arcus  senilis. 

Tn  these  cases  of  saceharine  throat  the  disease  is  as  readily 
and  distinctly  recognised  as  is  Bright^s  or  Addison*s  disease ; 
the  distinctive  features  iu  the  diagnosis  are  three — namely,  the 
atheromatous  expression,  the  follicular  affection,  and  the  peculiar 
nature  of  the  secretion  with  the  sweet  taste  invariably  present. 

Although  this  form  of  throat  affection  has  been  famOiar  to 
me  for  the  last  seventeen  years,  and  has  not  been  before 
described,  I  feel  satisfied  it  will  be  readily  recognised  by 
physicians,  in  connection  with  the  atheromatous  expression, 
and  will  be  found  worthy  of  the  name  and  the  importance 
whicii  are  attached  to  iU 

TreatmenL — Now,  cases  of  this  kind  often  prove  very 
troublesome  to  treat,  because  it  is  almost  impossible  to  over- 
come the  conditions  producing  the  aymptoma.  It  has  been 
the  custom  with  many  physicians  to  exhibit  alkaline  remedies 
in  such  instances,  with  the  view  to  neutralising  the  acid  secre- 
tioQB  of  the  stomach — when  these  have  depended  upon  the 
remarkable  predisposition,  in  such  cases,  to  the  formation  of 
sugar  and  its  acids  in  that  organ,  and  which  are  absorbed  into 
the  blood  as  such,  and  deposited  as  cholesterine,  or  as  fat^  into 
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some  of  the  most  important  tissues*     The  treatment 
has  seemed  to  be  the  most  useful  in  my  handsj  is  that  J 
mended  in  the  section  on  follicular  disease  in  the  first 
consisting  mainly  of  preparations  of  iodine  and  bromine 
Bmall  doseSj  biit  chiefly  of  ammonium  for  a  base,  and  o 
joined  with  some  good  vegetable  astringent  tonic.    The  ijt 
of  matico  will  be  found  an  agreeable  adjuvant  in  cue  or 
drachm   doses.      Astringent   and   alterative   local 
must  be  combined  with  the  constitutional.     Small  dcees 
cipripedin  (l^'^l/s  slipper),  about  three  grains,  in  the  form 
a  pill  will  be  found  exceedingly  valuable  as  a  sedative 
alterative,  in  the  spasmodic  cough  and  dyspnoea  occasiom 
present.     Leptandrin  and  podophjUin  every  second  day  ia 
will   form   an   agreeable   and  efiective   laxative.    Nitrate 
uranium  or  the  effervescing  bromide  of  ammonium,  as 
pared  by  Fincham,  Baker  Street,  I  have  found  usefuL 

Eegulation  of  the  diet  is  most  important-^meat  once  a 
and  that  mutton ;  it  should  be  light,  carefully  abstaining 
all  malt  beverages,  which,  in  certain  constitutions,  is  the 
cause  of  fatty  conversions,  degenerations,  and  disintegraj 
of  tissue*      Instead  of  the  latter,  weak  whisky  or  gin 
water  should  be  taken,  and  the  light  dry  wines.     The 
ance  of  much  farinaceous  food  is  most  desirable;  thin 
toast  is  preferable  to  bread. 

If  the  transformation  of  sugar  into  fat  has  not  progH 
too  rapidly,  and  the  atheromatous  expression  is  only  devij 
ing  itself,  the  effect  of  the  above  treatment  will  be  to 
the  destructive  power  of  the  saccharine  assimilating  prod( 
in  the  stomach,  and  a  marked  improvement  will  ensue 
unfortunately  these  cases  do  not  always  come  sufSciently 
under  treatment,  to  receive  all  the  benefits  so  desirable 
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SECTION  III,^ — SOEE  THROAT  FROM  TOBACCO. 

It  may  seem  that  I  am  going  somewhat  out  of  the  beaten 
trackj  when  the  sore-throat  produced  by  the  effects  of  tobacco 
as  here  brought  forward  for  consideration.  Notwithstanding 
%he  large  array  of  champions  in  fav^our  of  the  use  of  this  drug. 
Very  few  indeed  mH  be  found  who  can  declare  that^  however 
lupparently  harmless  it  may  be  in  all  other  respects^  that  is  to 
pay,  when  moderately  usedj  the  throat  is  comparatively  free 
If  rem  its  influence.  I  have  for  many  years  noticed  in  various 
parts  of  the  world,  under  different  shades  of  temperature  and 
!of  climate,  as  well  as  in  England^  that  the  mucous  membrane 
of  the  fauces  in  all  classes  of  smokers  of  tobacco,  is  subject  to 
a  state  of  chronic  irritation  which  is  almost  invariably  set  down 
to  some  other  cause.  It  is  true  that  in  many  instances  indi- 
viduals in  this  condition  may  go  through  perhaps  even  a  long 
Hfcj  mthout  serious  inconvenience.  There  are  others,  again, 
who  are  more  or  less  delicate,  and  who  suffer  from  weakness  of 
the  cheat,  in  consequence  of  the  extension  of  the  tliroat-irri- 
;tation  downwards  to  the  lungs.  Some  persons  of  susceptible 
tiervous  temperament  will  tell  us  that  they  experience  a  burn- 
ing sensation  in  the  stomach,  and  a  dryness  and  heat  about 
their  fauces  after  the  most  moderate  indulgence  in  smoking, 
!and  lience  are  compelled  to  resort,  to  it  only  at  intervals, 
I  Now,  what  is  the  effect  of  tobacco  upon  the  throat?  If 
;due  reflection  is  bestowed  upon  the  matter,  it  will  be  remem- 
leered  that  the  smoke  of  tobacco  almost  constantly  comes  in 
csontact  with  the  soft  palate,  the  tonsils,  and  the  pharynx ;  if 
chewing  is  the  preference,  the  juice  equally  influences  the  same 
parts,  by  luhrication  during  the  act  of  swallowing;  the  result 
I  of  this  is  an  irritation  of  all  the  secreting  apparatus  of  the 


mucous  membrane  of  the  fauces,  which  is  at  lirst  preceded  by 
slight  heat  and  drjiiess,  and  then  followed  by  excessive 
secretion  poured  out  by  the  mucous  foEicles,  which,  from 
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their  being  thus  constantly  stimulated,  become  hypertro; 
and  elevated  bey  cud  the  surface  of  the  membrane 
they  belong.     This  condition  may  very  well  be  seen  < 
into  the  fauces,  and  will  be  found  remarkably 
severe  cases,  at  the  back  of  the  tongue,  and  aroaiul  i 
epiglottis. 

Moreover,  in  cases  of  excessive  smokiDg  I  havei 
the  laryngoscope,  the  mucous  membrane  of  the  larjni 
the  trachea,  very  red,  ahghtly  tumefied  and  dotted  oTori 
small  red  points  indicating  the  irritatioo  produced  aponi 
follicles  of  these  parts.  This  state  of  chronic  congestifiDi 
pervaded  the  membrane  covering  the  vocal  cords,  and  i 
times  gives  rise  to  hoargenesa  and  aphonia. 

The  mouth  and  the  bronchial  tubes  are  occasionally  i 
by  the  smoke ;  but,  as  a  rule,  the  intervening  portioni  ] 
meEtioneJ  are  those  chiefly  involved.      Should  throat  < 
exists  however,  independently  of  smoking,  it  is  much 
vated  by  the  latter,  and  sometimes  causes  very  great 
and  sufl^eriBg,  many  examples  of  which  I  could  rekte, 

I  should  wish  it  to  be  understood,  nevertheless,  that  byl 
means  is  the  moderate  use  of  tobacco  here  condemned,  wli 
to  so  many  seems  a  luxury  and  enjoyment  of  no  ordinaiy  1 
For  this  chronic  condition  of  the  throat   is   not  produi 
unless  when  its  use  is  abused,  and  then  its  acrid  nature  s 
becomes  apparent. 

The  only  writer  who  touches  upon  this  subject  is  Dr.  Hoi 
Green,  of  New  York,  whose  corroborative  testimony  is  oft 
value  which  necessarily  attaches  to  all  of  his  writings, 
relates  that,—'^  As  an  exciting  cause,  the  use  of  tobeoi^l 
my  experience,  has  proved  a  powerful  agent  in  the  prodm 
of  follicular  disease  of  the  throat.     Acting  as  a  stimul 
directly  and  constantly,  upon  the  mucous  follicles  of  thef 
and  throat,  and  greatly  increasing,  as  it  does,  the  secretiwil 
these  glands,  its  employment,  as  we  should  conclude  ij 
niust  have  a  direct  tendency  to  develop  the  diaease,  i 
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edisposition  to  the  affection  exists/^^  This  extract  is 
pient  to  conhrm  the  accuracj  of  my  own  opinion ;  but  were 
ecessafy  to  go  further  to  show  its  infinence  upon  the 
«us  membrane  by  extension  downwards  to  the  stomach 
If,  I  may  observe  that  that  great  philosopher^  Dr.  Front, 
aidered  it  to  disorder  the  assimilative  fanctions^  both  pri- 
cy  aaid  secondary,  but  particularly  of  the  saccharine  prin* 
Ltj.  In  a  paper  upon  the  'Pathology  of  Saccharine  Assimi- 
mn/  which  I  had  the  honour  to  read  before  the  Medical 
srfety  of  London,  on  the  27th  January^  1855^  and  published 
H  series  of  numbers  of  the  '  Lancet/  I  stated,  as  the  result 
fuany  years'  careful  observation  among  smokers  and  chewers, 
%  *^  one  of  the  substances  which  I  thought  especially  likely 
lerange  saccbarme  assimilation  was  tobacco,  when  used  to 
ess  in  smoking  and  chewing/^f  further  experience  has 
p-  convinced  me  of  the  correctness  of  that  view^  and  of  the 
fsific  influence  which  tobacco  exerts  on  mucous  mem- 
pi6S  generally^  of  which  we  have  a  remarkable  mstance 
Jhe  enemata  employed  to  reduce  certain  cases  of  hernia*  J 
?]iis  form  of  sore  throat,  besides  general  measures  to  be 
served — topical  and  constitutional — can  be  relieved  only  and 
llj  cured  by  reducing  the  consumption  of  tobacco  to  some- 
ig  like  a  reasonable  standard.  There  wiU  be  no  actual 
gasitv  to  abstain  altogether,  unless  the  patient^s  condition  is 
Bthat  his  life  is  the  forfeit;  and  yet  it  most  be  acknow- 
ged  that  such  instances  are  far  from  being  uncommon.  Th« 
^ptent  adopted  for  follicular  disease  of  the  throat  in  the 
Behapter  will  be  in  great  measure  apphcable  here,  and  the 
rt  moderate  amount  only  of  smoking  must  be  allowed 
j^t  tliis  is  bemg  practised.     Special  attention  will  be  neces- 

»•  cit 

^Bee  the  'Lancet/  voL  i,  1855. 

Z.  ^.  Tnqin?t  deBcribett  a  peculiar  form  of  deafness  and  otitis  associated 

||^4ryTiefid  of  the  pharynx  and  nasal  fos^ee  from  the  immoderate  use  of 

mfff^.-^Ued,  Circular,  Hay  1^^^'  1^^* 
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sary  to  restore  the  healthy  condition  of  assimiktionj  and 
thing  likely  to  turn  acid  upon  the  stomach  is  to  be  avi 
the  measures  necessary  to  effect  this  will  at  once  suggest 
selves  to  the  mind  of  the  intelligent  practitioner. 


SECTION    IV. — OY9PKIKA — DIFFICULT  BREATHING:    HS 
AND    rNFLlTEyCE   ON  THE   THROAT. 


Difficulty  of  breathing  arises  from  two  distinct  sets  of  (30 
which  require  to  be  described  in  respect  to  the  influence 
exert  upon  the  throat.     The   first   of  these   is  the  i« 
diseases  of  the  lungs  and  heart;  and  the  second  is  the 
of  tumours  which,  in  some  way,  compress  the  wind] 
diminish  the  free  entrance  of  air. 

The  dyapnoea  arising  from  the  first  set  of  causes  is 
in  inflammation  of  the  lungs,  or  of  the  pleura,  or 
special  diseitse  of  the  pulmonary  texture  in  which  the  bl 
not  properly  arterialized ;  it  is  seen  in  consumption,  b 
physema  of  the  lungs,  and  in  asthma,  and  the  distress 
want  of  breath  may  he  so  extreme,  that  the  patient  i 
pelled  to  remain  in  the  semi -erect  position,  to  relim 
horizontal  pressure  of  his  abdominal  viscera  upon  the 
pliragm,  this  is  called  odkopncsa,  and  the  patient  cannot 
down*  The  effects  of  disease  of  the  lungs  and  pleura,  soci 
effusion  into  the  pleura,  give  rise  to  dyspncea ;  so  does 
of  the  heart,  and  dropsy  of  the  pericardium,  or  the 
pressure  of  any  tumour  beneath  the  diapliragm  upwar 
an  ovarian  tumour,  a  gravid  uterus,  an  overloaded 
or  an  ascites.  Paralysis  of  the  muscles  of  respiraticsij'i 
any  cause,  sach  as  pain,  rheumatism,  or  disease  of  the 
produces  it*  But  we  find  it  the  most  severe  in  thow 
inflammatory  conditions  affecting  the  lungs  themselves, 
diac  dyspnoea  is  perhaps  not  less  distressing,  in  some 
the  sufferings  of  the  patient  from  this  cause  are  most 
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Dyspnoea  may  be  one  of  the  earliest  syraptoms  of  plitkisis, 
from  any  unrlue  exertion;"**'  we  see  it  in  fevers,  when  the 
-prculation  of  the  blood  is  accelerated;  and  the  same  thing  is 
noticed  in  persons  who  are  out  of  breath  from  any  great 
exertionj  but  the  latter  is  not  actual  disease.  Whatever  may 
Ime  the  cause  of  the  dyspnoea,  it  seems  quite  clear,  that  the 
«I>ecial  nen^ous  centre  which  presides  over  respiration  i?j  as  has 
been  observed  by  many  eminent  writers,  constantly  influenced 
in  some  pecuhar  way. 

The  second  set  of  causes  is   illustrated  by  the  elTect  of 
'  iumours,  in  their  pressure  upon  the  respiratory  organs,  which 
is  sometimes  so  great  as  to  cause  terrible    dyspnoea,   with 
aymptoms  of  almost  impending  snffocation*      Tlie   chief  of 
these  is  thorocic  aneurisms,  or  enlargement  of  the  broncbial 
glands  from  strumous  deposits^  cancer,  or  simple  h>^jertrophy. 
These  spread  upwards  from  within  the  chest,  and  either  dislo- 
cate the  windpipe,  or  seriously  compress  it,  and  cause  tracheal 
breathing.      In    the    newly-described    and    very  interestmg 
tdisease^  anemia  Ip^phaticay  dyspnoea  is  occasionally  a  promi- 
nent symptom^  when  a  continuons  chain   of  tumours  form 
aloDg  the  whole  length  of  the  spine  upon  each  side  of  the 
norta,  sometunes  encircling  the  arch^  no  matter  what  their 
size  may  be.     Enlarged  bronchial  or  cervical  glands,  in  the 
same  disease,  equally  cause  dyspnoea.     Besides  the  windpipe, 
the  oesophagus  wiU  be  pressed  upon,  and  difficulty  of  swallow* 
ing  is  complained  of.     The  jugular  vein  of  one  side  may  be 
distendecl^  and  the  pupil  of  the  eye,  on  the  same  side,  may  be 
dilated  by  the  pressure  of  the  tumour,  whether  cancer  of  the 
lung  or  otherwise,  upon  the  sympathetic  nerve,  as  was  first 
pointed   out   by  my  friend  Dr.   Maedonneil,  of  Moutreal.t 
The  displacement  of  the  trachea  will  of  course  be  much  greater 
as  \ the  tumonr — an  aneurisia,  for  instance— rises  higher  and 

•  Cotton  on  Consumption, 

f  *  Montreal  Med.  Chron./  toI.  vi,  p.  64,  and  *  Brit»  Amer,  Med,  Joum.,* 
Joziei  I8S0. 

W 


HISKilSKS   OP  THK   THliOJLT. 

thiglier,  and  the  breathing  becomes  stridulous^  and  tfani 
1  cases  have  been  mistaken  for  chronic  laryngitis.*  The  & 
Bis  will  be  easy  on  observing  that  the  stridor  seems  tQ 
frain  the  upper  portion  of  the  sternal  region,  and  the  lir 
Boope  showi)  the  krynx  to  be  quite  normal.  The  vo 
hoarse^  and  sometimes  lost  from  pressure  on  the  red 
nerve,  wWch  latter  is  confirmed  if  the  vocal  cord  of  the  si 
side  is  paralysed,  and  the  pupil  of  the  same  side  is  liiktfi 
I  I  have  seen  death  ensue^  under  such  conditions,  from  i 
exhaustion ;  the  patient  has  been  worn  out.  In  other 
a  fatal  result  has  occurred  from  suiTocation ;  a  striking  ei 
of  the  kind  is  given  by  llr.  Lawrence  in  the  'Mei 
Trans./  voL  vi. 

In  the  bands  of  an  experienced  physician  famiUar  irii 
use  of  the  laryngoscope^  a  mistake  in  the  diagnosis  of 
casefi  could  now  hardly  be  made;  Dr,  Watson,  however, I 
that  he  has  known  tracheotomy  to  have  been  perfornii 
acute  laryngitis,  \vh«n  the  symptoms  depended  upon  ftue 
of  the  thoracic  aorta*  The  aneurism  may  still  so  obetrn 
veins  leading  from  the  larynx  as  to  cause  the  parts  ahoi 
glottis  to  become  tunjid  and  dropsical ;  this  may  gi?e  l 
dyspnoea — and  tracheotomy  is  recommended  as  not  only 
fiablcj  but  is  actually  demanded.  I  have  now  used  thr  1 
goscope  in  several  cases  where  the  diagnosis  was  doubtfa! 
it  has  at  once  cleared  up  any  uncertainty,  for  altbaQI 
symptoms  may  strongly  simulate  kr^nigeal  disease,  yet 
find  the  larynx  and  trachea  free  and  unobstructed,  it  g 
helps  towards  arriving  at  a  correct  conclusion.  I  ^'iU  i 
following  case  in  illustration  ; — 


] 


Case.  D^spnma  and  aphonia,  probably  due  to  on 

the  right  bmneius  onl^  seen, — Mrs,  E.  S,,  set,  45,  was  aA 

into  the  West  London  Hospital  in  November,  lH6il, 

niy  colleague,  Dr.  Goddard  Eogers.    The  mother  of  < 

*  Tbb  lubject  Ib  abl j  oonsLdijred  in  Dr.  Stdkes*  wof k  on  tlifi  CI 
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en,  six  of  whom  are 


living.     Always  heal  thy  up  to  four 

ago,  when  she  experienced  sudden  dyspmca  and  pain  at 

^  root  of  the  neck  in  front.     The  voice  then  began  to  fail, 

arpnoea  came  oa,  and  subsequetitly  aphonia.     At  Br.  Rogers* 

[_ttest  I  examined  her  with  the  laryngoscope  on  the  3rd  of 

jpember,  and  found  the  larynx  normal.     I  could  see  as  fai- 

le  tenth  tracheal  ring.     The  voice  w^as  sometimes  natural, 

at  other  times  reduced  to  a  whisper,  with  an  occasional 

,py  sound  and  a  cough.     There  was  pain  in  the  right  side 

e  base  of  the  neck  and  across  the  upper  part  of  the  ster- 

,   with   occasional   severe    dyspnaea   at  night.      Thirsty, 

th  very  dry,  pulse  same  at  both  wrists.     Is  stout,  with 

[y  complexion  and  atheromatous  expression*     Deep  strong 

ition  is  felt  on  the  right  side  of  the  neck,  but  no  distinct 

; ;  sometimes  there  is  pain  between  the  shoulders.     There 

no  special  symptoms  of  cardiac  or  lung  disease,  and  yet  I 

!cted  there  might  be  an  aortic  aneurism. 

L  the  1st  of  January,  1863,  I  again  examined  her.    There 

now  pain  and  soreness  continually  on  the  right  side  of  the 

,  extending  to  the  right  side  of  the  head,  face,  and  eye. 

veins  were  prominent  on  the  right  forehead;  she  felt 

r,  and  disposed  to  fall  on  stooping;  cough  spasmodic, 

distressingly    persia- 


;  pain  not  so  uneasy 
sternum;  voice  has 
lied;  is  thinner  and 
ter ;  orthopuoea  at 
Has  had  a  lump 
the     left    breast    five 

jftryngoscopy  showed 
mucous  membrane  of 
vocal  cords  relaxed, 
a  good  view  was 
ined     of    the     right 


Fia.  B4. 


a.  The  epiglottis.  L  The  opening  of 
the  right  hrcnchosr  c,  c.  Vocal 
cordflf  between  which  are  seen  the 
rings  of  the  right  half  of  the 
trachea. 


A 
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tuoiidiQS.    Thid  iras  ireU  seen  three  timesj  bat  all  wi 
bj  cbjuigti  of  poaitioii^  reversing  the  mirror^  and  other  i 
failed  to  obtain  a  view  of  the  left.     The  aneorismal  i 
i^ceBied  to  be  dmer. 

Althtuogh  she  bus  remamed  under   obaervatioiij  Ttt| 
|iffo««fliait  m  the  move  distresmng  of  her  symptoois,  i 
feature  has  appeared  to  call  for  special  note  bejoml  tk| 
th«l  the  endence  afforded  by  the  laryngoscope  proved  i 
qnnptoms  did  not  depend  upon  any  laryngeal  disease, 
tucltned  to  believe  that  the  inability  to  see  the  ^  I 
is  doe  to  spasm,  in  some  way  influencing  the  trachea^  i 

i  contracted  on  the  left  than  the  right  side. 
Besides  the  tumours  arising  wUhin  the  chest,  wtud 

:  growthi  cause  dyspnoea  and  other  s^onptoms,  ii?i 
[mI  growing  in  the  neck  abovci  and  altogether  external  t 
these  do  not  exert  such  a  deleterious  infloeotti 
olhen,  although  they  sometimes  seriously  compress  tbe^ 
pipe^  especially  la^  bronchoeeles,  and  they  desenrej 
GUndukrj  lymphatic,  malignant,  and  fibrous 
aoeeseS)  anemisms  of  the  carotid,  and  any  growth  ^S% 
encroach  upon  the  larynx,  will  produce  dyspnoea.  \^  i 
il  is  by  no  means  a  necessary  fact  that  dy:;ipn(£a  siiu!^  k  j 
duced,  for  in  many  instances  tumours  are  noticed  boil  i 
and  external  to  the  chest  in  the  situations  mention 
breathing  has  been  wholly  nnaifected.  The  afa 
of  the  subclavian  artery  between  the  trachea  and 
is  stated  by  Demrae,  as  causing  dyspnoea  sometimes. 
The  progress  of  all  these  causes  of  dyspncsa  will  < 
depesid  upon  the  nature  of  their  production  and  the  i 
of  their  growth,  if  from  tumours.  As  the  dyspnoiti 
great  majority,  arises  from  a  deficiency  in  the  supply  d  1 
purify  the  blood ;  and  as  the  cause  is  mostly  irremo^ifc* 
efforts  should  be  directed  towards  supplying  the  defic 
that  agent  which  is  so  essential  to  life,  namely,  oijg© ! 
Fur  many  years  I  have  been  in  the  habit,  in  such  o?a^ 
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ifhese,  of  making  up  for  tlie  want  of  qtimdit^  of  air  to  be 
srespired,  by  regdating  its  quality^  by  the  admixture  of  large 

jTOportioBS  of  oxygen  gas;  and  the  relief  that  has  been 
ifforded,  has  been  in  many  instances  astonishing;  the  patient, 
for  the  time  being;  gets  rid  of  that  feeling  of  want  of  air. 
Sometimes,  when  the  use  of  inlialations  has  proved  wearisome, 
I  have  caused  the  generation  of  the  free  gaSj  in  a  small  cham- 
ber, with  very  considerable  rehef.  This  practical  plan  of 
Teatmetit  is  worthy  of  attention,  and  is  recommended  with 
jreat  confidence. 

There  is  a  form  of  dyspnoea  arising  from  any  obstruction 
ritliin  the  larynx  or  trachea,  known  as  laryngeal  dyspnceaj 
rom  the  impediment  offered  to  the  passage  of  air  to  the  lungs. 
Edema,  whether  above  or  below  the  glottis,  inflammation 
if  the  larynx,  tumours  or  growths  within  the  larynx  or  trachea, 
liscascs  of  the  cartilages,  especially  the  [arytenoid,  and  pen- 
Jcncy  of  the  epiglottis,  give  rise  sometimes  to  most  urgent  and 
lighly  dangerous  dyspntea.  All  these  conditions  are  readily 
leen  in  the  laryngeal  mirror.  Diphtheria  and  croup  are  also 
Lssociated  with  some  amount  of  dyspnoea  ;  and  so  is  gout  and 
irysipdas  when  involving  the  neck  and  larynx.  In  many  forms 

f  laryngeal  dyspnoea,  the  breathing  is  slower  than  that  arising 

'om  the  lieart  or  lungs.     The  treatment  of  all  these  is  con- 
tidered  in  the  separate  chapters  in  which  they  are  described. 
If  the  dyspnoea  arises  from  the  pressure  of  tumours  in  the 

pper  part  of  the  neck  above  the  trachea,  and  suiTocation  is 
imiiiiuent,  wc  are  fully  justified  in  making  a  hole  into  tliis 
tube,  and  keeping  it  permanently  open.  The  treatment  of  the 
dyspnoea  in  special  thoracic  affections,  it  is  not  my  purpose  to 
enter  into,  but  I  may  here  remark  that  there  is  an  agent  of 
great  value  in  lung  dyspnoea,  which  is  worthy  of  special  men- 
tion- It  is  the  preparation  known  as  the  Peroxide  of  Hydrogen, 
introduced  into  practice  by  Dr,  B,  W.  Richardson,  {The 
Lancet,  l^th  April,  1862.)  It  supplies  tln-ough  the  stomach 
what  cannot  be  taken  in  by  the  lungs,  namely,  oxygen,  and  I 
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have  seen  marvellouB  results  ensue  from  its  use.    Its  kt 

from  one  to  four  fluid  drachms  in  half  a  wine-gUssfotof 

every  four  or  six  hours.     I  have  seldom  exceeded  oMt 

draehms  for  a  dose.     It  is  prepared  by  Garden  and  BoU 

875i>  Oxford  Street-     In  laryngeal  dysipnaea,  its  ouutit^ 

Tuoier  gives  rise  to  pain. 


I 

presGW^ 
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Malformations  of  the  larynx  of  a  congenital 
been  looked  ii|>on  as  extremely  rare  np  to  the 
so  much  so,  indeed,  that  the  subject  was  unnoticed  i 
first  edition  of  this  book,  and  one  of  my  reviewers  tod 
to  task  for  omitting  their  consideration.  It  will  bepwf 
consider  the  cartilages  and  other  structures  separately. 

The  epi^iotih  has  been  found  absent  by  Targione  To«i 
and  Meckel  has  found  it  divided. t  I  have  met  with  to 
four  instances  of  the  latter  where  there  was  a  fissure  lb 
the  centre  of  its  upper  part,  in  a  couple  associated  witi 
palate-  In  two  instances  in  deaf  mutes,  detailed  fuithei 
it  was  shortened  and  seen  to  originate  low  down  in  the  b 
below  the  origin  of  the  true  vocal  cords.  Obliquity  and  < 
of  the  epiglottis  has  been  noticed  as  a  deformity 4 

Thi^ro'ul  cariiiage.^^Tlm  upper  horns  of  this  cartilage 
been  found  wanting,^  and  necessarily  the  thyro-hyoid 
raents.  In  a  larynx  affected  with  cancer  (described 
figured  in  Chapter  IV),  which  I  exhibited  at  the  Pathdo 
Society  for  Dr.  Mac  Oscars  there  was  an  absence  of  tte  i 
rior  cornu  of  the  left  wing  of  the  thyroid  cartilage,  M 
the  left  thyro-hyoid  ligament.  Mr.  Canton  informs  ni 
has  seen  several  instances  of  this  deficiency. 


*  '  Prima  Raccolta/     Florence,  1752. 

f  *  Handbueh  der  Pathologischen  Aii&tomi«, 

X  '  Atti  di  Siena/  vol  Hi,  p.  232. 

f  <  Siiiidifort  KxCTO,  Anat' 
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Fia,  85, 


I       The  cricoid  and  arytenoid  cariilages  have  been  found  absent,* 
r  which  Meckel  thought  very  cnriousj  as  estahhshiDg  an  un- 
common resemblance  between  the  larynx  and  the  trachea. 

Besides  the  foregoing  the  larynx  has  been  imperfectly 
divided  by  a  cord  directed  from  above  dounawards  as  described 
by  Mcckel.t  Sandifort  has  described  the  termination  of  the 
trachea  into  three  branches^  instead  of  the  usual  two.  J  Mr, 
W*  T*  Colby  recounts  a  case  of  entire  absence  of  the  trachea, 
the  rima  of  the  glottis  leading  into  a  eul  de  sac  half  an  inch 
loiig.§  In  186  2 J  I  saw  a  headless  child  dissected  at  St, 
George's  Hospital,  by  Dr.  Dickertson,  mth  an  entire  absence 
of  the  larynx,  trachea,  and  lungs ;  a  tongue  protruded  from 
the  middle  of  the  sternum.     Dr.  R-  L.  Macdonnell  describes 

monster  in  his  hrochure  on  empyema, 
in  which  there  was  an  absence  of  both 
Iimgs  I  the  trachea  extended  a  quarter 
of  an  inch  below  the  lar}^nx  and  termi- 
fiated  in  laose  cellular  tissue.  |]  In  the 
Guy^s  Museum  is  an  instance  of  de- 
formity of  the  upper  tracheal  cartilages 
^th  ossification  (168S»«).  The  an- 
anexed  sfcetch  I  made  of  it  on  the  5  th 
k»f  March,  1861,  and  represents  the  natural  size. 

In  the  first  case  annexed  there  was  an  absence  of  the  left 
Biyteno-epiglottic  fold  of  mucous  membrane  and  arytenoid 
cartilage,  and  a  consequent  deformity  in  the  right.  The 
i^ocal  cords  were  absent,  and  so^  also,  were  they  in  the  second 
)ease.  In  the  third  case  the  aryteno- epiglottic  folds  were 
attached  in  front  to  the  base  of  the  tongue. 

Deformities  in  the  deaf  and  dujuh, — The  impreaision  aeems 

•  Roederer,  '*  Do  Footu  Pamlyticc)/'  in  the  *  Com.  Soc.  Gotfc/ 

f  •  Plandbach  der  Path.  Aiiivt./  vol.  ii. 

X  *  Eierc.  Anat/  cited  by  Otto. 

§  '  Medi«il  Tivam;  AviguBt  30tk,  1862. 

|(  *  Dub,  Jonrn.  Me<l.  Science/  March,  1844. 
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to  be  pretty  general  amongst  physiologists,  that  in  deaf  d 
iiess,  the  organs  of  speech  are  not  only  preseut^  but 
iiiid  perfect,  and  that  the  dumbness  is  the  result  of  thet 
genital  deafness^  because  the  hearing  of  speech  is  lost 
this  view  be  correct^  then  the  larynx  ought  to  be  healtliT,! 
nattiral  in  conformation  in  those  bom  deaf.    It  is  com 
that  the  number  of  deaf  and  dumb  persons  in  En 
about  250,000.     Can  it  be  possible  that  their  c-ars  i 
at  fault,  and  their  vocal  apparatus  not  so  ?     I  think  Q0t|l( 
believe  that  in  a  certabi  number  coincident  malformatioJji 
deformity  of  the  lar}  nx  will  be  fonud,  together  witli  a ' 
condition  of  the  ears.    The  laryngoscope  will  add  muciH! 
our  knowledge  on  this  points  if  advantage  be  taken  d « 
opportunities  that  nmy  present  themselves  for  inspettitwi 
have  been  the  first  to  draw  the  attention  of  the  English  i 
to  this  subject  in  the  ^  Medical  Times  *  of  the  12th  Novemb 
iHdt ;  and  although  I  have  examined  a  considerable  m 
of  cases  since  then,  even  among  families  where  several  i 
thus  affectedj  I  have  not  come  across  any  other  than  the  t 
following  cases  of  congenital  malformation  and  deficiency. 


Case.  Rmnarkahle  congenital  deformity  and  arrest  ofd 
meni  of  ike  larynx ^  in  an  adult  deaf-mute.-^A  man, 
born  deaf  and  dumb ;  married  three  years — no  child 
very  intelligent,  and  can  read  and  write  and  converse  by  i 
of  a  slate.     Examined  with  the  laryngoscope  in  October,! 
The  epiglottis  was  seen  low  down,  about  one-haif  of  its  I 
length,  and  was  concealed  or  exposed,  according  to  the  i 
of  the  right  aryteno-epiglottidean  fold  of  mucous  membt 
which  projected  across  the  glottis^  encroaching  upon  ihfil*! 
side ;  the  left  aryteno-epiglottidean  fold^  and  no  doubt  i 
arytenoid  cartilage  of  the  same  side,  were  wanting,  1 

I  mucous  membrane  dipped  into  the  larjTix,  where  it  i 
right  fold,  and  thus  formed  the  glottis. 
The  vocal  cords  were  wholly  absent,  and  the  movemeuts»| 
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yjm  were  ctiefly,  indeed  for  the  most  part  entirely,  con- 
Ito  the  right  fold  of  membrane  describee),  which  appeared 
i  to  perform  opeaing  and  cIosutCj  as  shown  in  the  wood- 
The  epiglottis  was  useless  for  all  practical  purposes,  and 
stantly  maiutained  the  erect  position  in  the  situation  which 
►cjcupied,  being  uninfluenced  by  the  act  of  deglutition,  with 
ithout  food. 

right  arjteno-epiglottidean  fold,  in  some  views  of  it, 
led  an  apparent  cushion,  as  seen  in  Fig,  87. 

Fig.  87. 


I  are  reversed  in  the  drawingH,  as  seen  with  tbe  mirror,  for  the 
right  side  i^  situated  on  tbe  left  in  each. 

iO.  86, — ^The  epiglottis  ia  shown  at  the  hack  of  the  tongne,  with  the 
right  Gpiglottidean  fold  extending  across  to  the  left  side,  with  the 
I  malformed  glottis  open,  through  which  are  noticed  the  rings  of 
^  the  trachea. 

a.  87. — The  action  of  the  fold  is  shown  in  closing  the  glottis,  hut  the 
L&pex:  of  the  epiglottis  is  left  to  indicate  its  position  when  the  glottis 
\  complefcelj  closed.     The  prominent  cushion  formed  by  the  middle 
l^f  the  fold  is  noticed  in  this  figure. 

fhe  rings  of  the  trachea  could  be  seen  ou  deep  inspiration^ 
l  they  presented  nothing  unusnaL  The  tongue  was  large  and 
ok.  The  throat  looked  like  a  confused  jumble  of  the  parts^ 
|tf  the  resolt  of  disease  about  the  larynx,  but  it  was  clear 
1*  the  deformity  w'as  congenital.  Externally,  the  proraiuence 
the  pomuDi  Adami  was  visible  rather  sharp,  but  the  thyroid 
feilage  was  considerably  flattened  and  spread  out  laterally ; 
tase,  i,  e.  the  junction  with  the  cricoid,  was  as  large  as  its 


to  be  pRUf  gcwfil  «Mi^  ^jmaiapmM,  tli^  k  W  i 
neas,  tbe  orgins  of  cpKdi  m  Mt  ocdNf  prcseiA,  bs 
and  porieet,  and  dm  iIh  dBBfaoew  is  tiie  icsdi  dik 
Ijciijial  dcuDCsSy  bftcaosB  toe  atnsB^  of 


this  Yiew  be  oonect,  tboi  tke  I1171EC  oi^jhl  to  he 

natural  in  oimfamatMm  in  tiioae  bom  dtaL    It 

thai  the  number  of  deaf 

about  £50,000.    Can  it  be 

at  fault,  and  tbdr  Tocal  ^ipantQS 

bebere  tbat  in  a  oertaim  nnniber 

drftannitjof  tbe  lanm  vill  be  fbond^ 

condition  of  the  esf?.     The  hirngoMxipe  nQ  wM 

our  knowledge  on  tins  poin^  if  advaai^e  be 

opportnnities  that  may  preaent  I1mihpw,1iiji  for 

hav^e  been  the  fint  to  draw  the  attcnticm  of  the  £4^1* 

to  this  mbjed  in  the  *  Medical  Tiraea'  of  tlie 

1862 ;  and  ahhoogh  I  have  ezanmed  a 

of  eases  moe  then,  e?en  among  fiuailies  whtst 

thus  affected^  I  have  not  oome  aeroas  anj  other 

following  cases  of  congenital  maMomatkMi 


in 


Case,  Remarkable  con^mitml  i^mmihf  ^mdrntrett 
ment  cf  ike  larymx,  ta  an  admil  iarf^mmie. — ^A  ma% 
bom  deaf  and  dumb ;  manied  three  jears — no 
Terr  intelligent^  and  can  read  and  write  and 
of  a  slate.  Eiamined  with  the  laijngoaoope  m 
The  epfglotlis  was  seen  low  duwn^  aboot  ooo-Uf  cf  j 
lengthy  and  was  concealed  or  exposed,  aooording  to  d 
of  the  right  arrteno-epiglottidean  fold  of 
which  projected  across  the  glottis^ 
side;  the  left  airteno-epig^ottidean  fold^  and  m  li 
aiytenoid  cartilage  of  the  same  side,  were  wanti^^ 
mncons  membrane  dipped  into  the  lairnx^  where  it 
right  fold,  ar  '    '       '^'TOed  the  glottis. 

The  Toe  toUj  absent ^  and  Ibe 
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were  chiefly,  indeed  for  the  most  part  entJidr,  con- 
the  right  fold  of  membrane  described^  which  appeared 
perform  opening  and  closure,  as  shown  in  the  wood- 
Bic  epiglottis  was  useless  for  all  practical  purposes,  and 
maintained  the  erect  position  in  the  situation  which 
i,  being  uninfluenced  b/  the  act  of  deglutition^  with 
food- 
light  aijteno-epiglottidean  fold^  in  some  riews  of  il, 
I  an  i^parent  cushion,  as  seen  in  Kg.  S7. 


Fig.  86. 


Fig-  S7. 


I  mr^  rvTfosed  in  Uw  dniwiiig«,  is  seen  with  the  minQr*  far  tlie 
n^ii  nde  it  ataated  oa  thm  hit  In  each. 

-IW  tpgletitii  m  akowa  at  the  1»eh  of  fh^  loigtteb  with  the 

i  epif  kttideui  fkM  extaidla^  mtqa  to  the  Itll  dde,  iHth  the 

glottis  open,  thioagh  wlueh  wre  oode^d  the  mgs  of 

r.--lhe  aelioft  oC  the  ftid  It  shown  m  ekni^  the  gSottit,  but  the 
t  <#  the  ep%lio4&  it  left  to  ladkate  ill  podtiQa  when  the  ^oi^ 
oeedL    TWpteouiicntcwfeiDnfbraedbytiieaiidaie 
tif  the  Ibid  It  Bolaeed  in  this  figveu 

\  nags  of  the  trachea  could  be  seen  on  deep  inspiration, 
presented  nothing  unusual.   Hie  tongue  was  large  and 
The  throat  looked  like  a  confused  jumble  of  the  parts, 
f.tiie  result  of  disease  about  the  larjnx,  but  it  was  dear 
ras  congenital.    ExtemaUjr,  the  prominence 
r  poflnm  JLdami  was  Tisihle  rather  sharp,  but  the  thyroid 
tillage  was  considerablj  flattened  and  spread  out  latcraDf  i 
base,  I*  €*  the  junction  with  the  cricoid,  was  as  large  as  its 


h. 
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to  be  pretty  general  amongst  plijsiologist?;  that  in  deaf 
ness,  the  organs  of  speech  are  not  oiily  preseut,  but 
and  perfect,  and  that  the  dumbness  is  the  result  of  the 
genital  deafness,  because  the  liearing  of  speech  is  lo^ 
this  view  be  correctj  then  the  larynx  ought  to  be  healtiji 
natural  in  conformation  in  those  born  deaf*  It  is  coj 
that  the  number  of  deaf  and  dumb  persons  in  Ei 
about  250,000.  Can  it  be  possible  that  their  ears 
at  fault,  and  then*  vocal  apparatus  not  so  ?  1  think  M, 
believe  that  in  a  certain  number  coincident  malfoi 
deformity  of  the  larynx  will  be  found,  together  with  i 
condition  of  the  ears.  The  laryngoscope  will  add  mi 
our  knowledge  on  this  point,  if  advantage  be  takeii 
opportunities  that  may  present  themselves  for  insi 
have  been  the  first  to  draw  the  attention  of  the  Engbh 
to  this  subject  in  the  '  Medical  Tunes'  of  the  l^th  No' 
IBG'Z;  and  although  1  have  examined  a  considerable  nm 
of  cases  smce  then,  even  among  families  where  several 
thus  affected^  I  have  not  come  across  anj  other  than  tte 
following  cases  of  congenital  malformation  and  deficienqf! 

Case*  RmnarhahU  mngeniial  deformity  and  arre^i  qfit 
ment  of  Ike  iarj/n^^  in  an  adult  deaf-mute,- — ^A  man^  9^ 
born  deaf  and  dnmb ;  married  three  years— no  children 
very  intelligent,  and  can  read  and  write  and  converse  bj) 
of  a  slate.  Examined  with  the  laryngoscope  in  October, 
The  epiglottis  was  seen  low  down,  about  one-half  of  ita 
lengthj  and  was  concealed  or  exposed,  according  to  the  I 
of  the  right  aryteno-epiglottidean  fold  of  mucous  memh 
which  projected  across  the  glottis,  encroaching  upon 
side;  the  left  aryteno-epiglottidean  fold,  and  no  douK 
arytenoid  cartU^e  of  the  same  side,  were  wanting,  bal 
mucous  membrane  dipped  into  the  larynx,  where  it 
right  fold,  ar  '^    '       *nmied  the  glottis- 

The  voc  'holly  absent^  and  the  movei 
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j'lix  were  chiefljj  indeed  for  ihe  most  part  eofcirelv,  con- 
tbe  right  fold  of  membrane  described^  which  appeared 
rto  perform  opening  aad  closure,  as  shown  in  the  wood- 
The  epiglottis  was  useless  for  all  practical  purposes,  and 
^tantly  maintained  the  erect  position  in  the  situation  which 
Bupied,  being  iminHuenced  by  the  act  of  deglutifcioa,  with 
liout  food, 
right  aryteno-epiglottidean  fold,  in  some  views  of  it, 
au  apparent  cushion,  as  seen  in  Fig.  87. 

Fig.  87. 


s  are  reversed  iu  the  drawings^  as  seen  with  the  mirror,  for  the 
right  side  ifl  situated  on  tliQ  left  In  each. 

:  86. — ^The  epiglottis  is  shown  at  the  back  of  the  tongue ^  with  the 

Ijight  cpiglottidean  fold  extending  acrosB  to  the  left  side,  with  the 

[laftlformed  glottift  open^  through  wMch  are  noticed  the  rings  of 

|the  trachea. 

87.^The  action  of  the  fold  is  shown  in  closing  the  glottis,  hut  the 

pex  of  the  epiglottis  ia  left  to  indicate  its  position  when  the  glottis 

I  eompletely  cloaed.     The  prominent  cushion  formed  by  the  midiUe 

'  the  fold  is  noticed  in  this  figure. 

Phe  rings  of  the  trachea  could  be  seen  on  deep  inspiration, 
I  they  presented  nothing  iiniisual.  The  tongue  was  large  and 
ck.  The  throat  looked  like  a  confused  jumble  of  the  parts, 
tf  the  result  of  disease  about  the  larynx,  but  it  was  dear 
Irt  the  deformity  was  congenital*  Externally,  the  prominence 
bhe  pomum  Adami  was  visible  rather  sharp,  but  the  thyroid 
idlage  was  considerably  flattened  and  spreati  out  laterally ; 
liasej  i.  €.  the  junction  with  the  cricoid,  w^as  as  large  as  its 

1'  § 
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to  be  pretty  genrral  amongst  phyiiologistSj  t!aat  in  deaf  dumb- 
ness, the  organs  of  s{)eech  are  not  only  present,  but  compkt& 
and  perfect,  and  that  the  dumbness  is  the  result  of  the 
genital  deafness,  because  the  hearing  of  speech  is  lost 
this  view  be  correctj  then  the  larynx  ought  to  be  healthy,  and 
natural  in  conformation  in  those  born  deaf.  It  is  computed 
that  the  number  of  deaf  and  dumb  persons  in  Europe  is 
about  250,000*  Can  it  be  possible  that  their  ears  alone  m 
at  fflult,  and  their  vocal  apparatus  not  so  ?  I  thijik  not,  and 
believe  that  in  a  certain  number  coincident  malformation  or 
deformity  of  the  laryux  will  be  fountl^  together  with  a  lite 
condition  of  the  ears.  The  lar}'ngoscope  will  add  much  to 
oar  knowledge  on  this  point,  if  advantage  be  taken  of  any 
opportunities  that  may  present  themselves  for  inspection.  I 
have  been  the  first  to  draw  the  attention  of  the  English  reader 
to  this  subject  in  the  '  Medical  l^es'  of  the  IStli  November, 
1802  ;  and  although  I  have  examined  a  considerable  numkr 
of  cases  since  then,  even  among  families  where  several  were 
thus  affected,  I  have  not  come  across  any  other  than  the  three 
following  cases  of  congenital  malformation  and  deficiency. 

Cash.  Remarkahle  eongmital  deformity  and  arrest  qfdeveloif' 
mmt  of  the  iarpt^f  in  an  aduU  deaf-mute. — A  man,  set,  54, 
horn  deaf  and  dumb ;  married  three  years — ^no  children,  b 
very  intelligentj  and  can  read  and  write  and  converse  by  means 
of  a  slate.  Examined  with  the  laryngoscope  in  October,  1SG2» 
The  epiglottis  was  seen  low  down,  about  one-half  of  its  usual 
length,  and  was  concealed  or  exposed,  according  to  the  action 
of  the  right  arytcno-epiglottidean  fold  of  mucous  membrane 
which  projected  across  the  glottis^  encroaching  upon  the  left 
side;  the  left  aryteno-epiglottidean  fold,  and  no  doubt  the 
arytenoid  cartilage  of  the  same  side,  were  wanting,  but  diA 
mucous  membrane  dipped  into  the  larynx,  where  it  met  the 
right  fold,  and  thus  formed  the  glottis. 

The  vocal  cords  were  wholly  absent,  and  the  movements  of 
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the  larynx  were  chiefly^  indeed  for  tlie  most  part  entirelj,  con- 
fined to  the  right  fold  of  membrane  described,  which  appeared 
alone  to  perform  opening  and  closure^  as  shown  in  the  wood- 
cuts. The  epiglottis  was  useless  for  all  practical  purposes,  and 
eonstantly  maintained  the  erect  position  in  the  situation  which 
it  occupied,  beiiig  uninfluenced  by  the  act  of  deglutitioDj  with 
or  without  food. 

The  right  aryteno-epiglotticlean  fold,  in  some  views  of  it, 
formed  an  apjiarent  cushion,  as  seen  in  Fig,  87. 


Fig.  86. 


Fm,  87. 


The  parts  are  reversed  in  fcbe  dm  wings,  as  seen  witb  tke  mirror,  for  the 
nglit  side  is  situated  on  the  leit  in  eacli. 

FiO.  86. — The  epiglottis  is  shown  at  the  back  of  tbe  tongue,  witb  the 
right  epiglottidean  fold  extending  across  to  the  left  side,  with  the 
malforined  glottis  open^  throagh  which  are  noticed  the  rinp  of 
the  trachea. 

FiO.  87.^The  action  of  the  fold  is  shown  in  closing  the  glottis,  hut  the 
apex  of  the  epiglottis  is  left  to  indicate  its  position  when  the  glotbia 
is  completely  clo«ed-  The  prominent  cushion  formed  hj  the  middle 
of  the  fold  is  noticed  in  this  fignre. 

The  rings  of  the  trachea  conkl  be  seen  an  deep  inspiration^ 
and  they  presented  nothing  nnnsuaL  The  tongne  was  large  and 
'thick.  T]ie  throat  looked  like  a  confused  jumhle  of  the  parts, 
as  if  the  result  of  disease  about  the  larynx,  but  it  was  clear 
Ihat  the  deformity  was  congenital,  Extemallyj  the  prominence 
of  the  pomuui  Adami  was  visible  rather  sharp^  but  the  thyroid 
cartilage  was  considerably  flattened  and  spreait  out  laterally ; 
Its  base,  i.  e.  tlie  junction  with  the  cricoid,  was  as  large  as  its 

1-  § 
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^M  upper  part.  The  interval  in  front,  between  the  liyw 
^M      and  the  thyroid  cartilage^  was  much  greater  than  is  nit 

^H  Case.  Congenital  absence  of  the  vocal  cords  in  mii 

^V  mnie. — This  patient^s  wife,  mi,  47,  equally  educated 
^V  telligerit^  examined  at  the  t$ame  time,  was  foand  to  p( 
f  vocal  cords  at  allj  the  openiiig  and  closing  of  the  latj 

I  perfornied  by  the  nrjteno-epiglottideau  folds.     This  \ 

large  and  wide  air-tube,  commencing  at  the  upper  krj 
permitting  of  an  expansive  view  of  the  trachea.  The 
articulated  sounds  more  distinctly  than  the  wife* 
childless. 

Case.  GmgenUal  deformily  of  iAe  larynx  in 
tlumh  hoy.     A  hoy,  mt,  144  years,  was  examined 
Novemberj  1862,  at  the  Deaf  and  Dumb  Asylum,  01 
Broad,  with  a  large  number  of  others,  through  the  kill 
the  Rev,  James  H*  WatsoUj  the  principal 

In  this  boy,  the  epiglottis  originated  low  down. 
previous  case,  close  to  the  vocal  cords,  being  about 

of  its  usual  lengthi 

Fis.  88.  fore  practically  i 

glutition.      The 

covered  by  the  two  ui 

of  mucous    metnbnq 

natiog  from  the  bad 

tongue.     The  vocal  c| 

other  parts  were  norn( 

could  utter  the  vowel 

In  about  13  perl 

the  cases  here  exaii]| 

epiglottis    was    mo 

pendent  backwards;  and  I  have  observed  a  tende 

same  thing  in  many  other  cases  which  have  come 

observation  i 


J 


.   Tlie   opiglottia.      £.    The  vocal 
cords,    c.  Back  of  tlie  tongue. 
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ired  deformiUes  tf  the  lar^nw. — A  considerable  number 

aples  might  be  related^  but  the  following  is  one  of  the 

irions   preserved  in  the  mugeum  of  the  College  of 

9,  Dublin  (C.  a.^  45,  ^Path,  Cat/)»     It  is  a  thyroid 

in  which    the  two  wings  are  twisted  so  that  the 

is  not  in  the  median  line,  the  anterior  edge  of  one 

front  of  the  other.     Dr.  John  Barker,  the  curator  of 

eeum,  kindly  examined  the  specimen  for  me  in  March, 

ad  mentioned  that  it  was  not  congenital,  as  the  wings 

:  equal  size^  and  not  affected  by  disease.     The  distortion 

be  analogous  to  crooked  nose. 


CHAPTEE  Vri. 

NERVOUS  AFFECTIOXS. 
ION    I. NEURALGIA— NERVOUS    SOKE   THROAT. 

Though  this  form  of  throat  affection  is  not  usually 
Bed  by  medical  writers  as  an  independent  disease,  it  is 
aeverthelesSj  that  is  occasionally  encountered,  and  gives 
»d  deal  of  trouble  to  cure  effectually.  It  is  a  true 
as  affection,  as  much  so  as  facial  neuralgia,  sciatica,  or 
►ther  special  manifestation  of  individual  implication  of 

tves.  Now,  those  nerves  which  are  engaged  in  nea- 
rf  the  throat,  the  larynx,  and  the  windpipe,  are  the 
laryngeal  or  rexjurreut,  and  the  superior  laryngeal,  both 
fie^  of  the  pneumogafitric.  All  the  small  and  delicate 
ee  are  supplied  with  minute  branches  given  off  by  these, 
ire  often,  to  some  extent,  affected  by  severe  pain  when 
[gia  exists  of  the  parent  trunks.  The  pain,  generally 
Rcute,  is  felt  along  the  front  part  of  the  neck  and  throat. 
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and  extends  to  beneath  the  upper  part  of  the  steraura  j  thit 
may  be  the  only  seat  of  the  pain ;  it  may^  howeverj  be  asso- 
ciat-ed  with  pain  at  the  back  part  of  the  tliroat,  in  the  tonsfla 
and  pharynx,  throii[,'h  the  commnnicatiug  branches  of  the 
par  vagum.  This  neuralgia  of  the  front  part  of  the  neck  is 
exceedingly  distressing  to  the  patient,  and  when  affecting  the 
pharynx  and  its  connexions,  feels  as  if  a  string  were  tied  round 
the  back  part  of  the  fauces,  The  pain  is  not  continuoaslj 
persistc^nt,  but  varies  in  its  nature,  lite  neuralgia  in  the  face 
and  other  parts  of  the  body,  and  assumes  a  paroxysmal  cha- 
racter. It  has  been  described  as  sometimes  accompanied  with 
spasm  of  the  muscular  fibres ;  that  it  is  so,  is  quite  true,  but 
fortunately  it  is  rarely  present.  I  believe  that  neuralgia  of  the 
throat  has  been  mistaken  for  spasm  of  the  glottis,  and  has 
caused  much  uneasiness  and  alarm.  Any  of  the  causes  of  the 
other  forins  of  neuralgia  will  give  mc  to  the  present,  but  the 
chief  is  exposure  to  cold,  m  a  nervous  and  debilitated  consti- 
tution, wherein  the  general  health  is  disordered.  Irritation  m 
any  of  the  nervous  centres^  or  along  the  course  of  the  pneumo- 
gastric  nerve  and  any  of  its  gangha,  are  equally  cause?. 
Sometimes  a  tumour  in  the  neck  pressing  on  these  will  give 
rise  to  neuralgic  pain  along  the  larynx  and  trachea.  It  will  be 
always  readily  recognised  by  the  absence  of  the  signs  of 
inflammation ;  the  sudtlenness  with  which  the  pain  commences; 
and  the  equal  rapidity  of  its  disappearance^  although  it  may 
have  persistently  continued  for  many  hours ;  there  is  no  fever, 
and  usually  the  face  is  pallid  and  worn.  The  laryngos^cope 
reveals  nothing,  for  the  larynx  is  seen  perfectly  normal,  not 
even  congested.  Dr.  Wood,  of  Philadelphia,  considers  gouty 
and  rheumatic  irritation  in  a  constitution  of  a  nervous  cha- 
racter as  the  most  frequent  cause  of  throat  neuralgia,  Neu* 
ralgia  and  rheumatism  are  often  encountered  together,  but  the 
appearance  of  ^otd  m  ike  throat ,  I  look  upon  altogether  as  i 
different  thing,  and  essentially  of  a  more  dangerous  nature,  as 
my  observations  upon  that  disease  in  another  chapter  prove? 
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^  and  it  is  of  importaEce  that  a  distinction  should  be  drawn 
1;  between  gout  and  Beuralgia  when  attacking  the  throat,  for  the 
p  treatment  is  widely  different,  xind  the  diagnosis  will  be 
^  assisted  by  carefully  inquiring  into  the  history  as  to  any  attack 
of  gout.  We  may  rest  assured  that  gout  has  never  in  any 
single  instance  primarily  appeared  in  the  throaty  and  the 
symptoms  of  distressed  breatking,  when  it  wanders  from 
another  part  of  the  body  to  the  larynx^  are  of  the  most  dis- 
tressing khid ;  that  is  not  so  in  neio'algiaj  for  althongh  the  pain 
is  very  great,  there  is  no  urgent  dyspnoea. 

An  interesting  case  of  nervous  sore  throat,  without  neuralgia, 
but  with  dysphagia  and  dyspna^a,  depending  upon  some 
affection  of  the  nervous  system,  causing  partial  paralysis,  is 
recorded  in  the  '  British  Medical  Journal,^  of  November  14th, 
1863,  by  Dr.  Walker,  of  Peterborough.  A  laryngoscopic 
examination  showed  the  entire  absetice  of  any  disease. 

In  November,  1862,  I  was  called  in  to  see  the  late  Dr. 
Maddock,  for  terribly  severe  neuralgic  pain  across  the  throat 
and  neck;  the  thyroid  cartilage  was  very  tender,  yet  on 
laryngoscopic  examination  nothing  ^vas  seen  to  be  wrong.  He 
had  old  heart  disease,  and  had  been  seen  shortly  before  by 
Dr.  Markham,  and  was  then  sufTering  from  pneumonia,  which 
proved  htiih  lie  described  the  pain  in  the  larynx  as  if  a  cord 
were  tied  around  it,  but  his  sufferings  vrere  most  acute.  The 
pain  was  dispelled  as  if  by  magic  by  the  internal  and  local  use 
of  the  bromide  of  ammonium. 

I  examined  a  case  of  neuralgia  of  the  thyroid  cartilage  of 
sixteen  months'  standing,  for  Dr.  Edwards  at  St.  Bartholo- 
mew's Hospital,  on  the  12th  of  December,  in  a  w^oman,  aged- 
about  thirty -three*  The  laryngoscope  showed  a  little  anterior 
subglottic  congestion  otdy;  the  vocal  cords  in  appearance 
and  action  were  models  of  perfection,  and  she  had  a  fine  sing- 
ing voice. 

Dr.  Handfield  Jones  has  recorded  five  cases  of  neuralgia  of 
the  throat  in  the  '  Medical  Times,*  May  2nd,  1863,  a  disease 
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whicli,  he  said,  was  not  noticed^  as  far  as  he  was  aware, 
standard  works,  although  I  drew  attention  to  the  subject  b 
the  tirst  edition  of  this  work  about  four  y^rs  ago,  having 
been  familiar  with  it  tnjseif  for  upwards  of  twenty  years. 

Like  every  other  form  of  neuralgia,  when  the  throat  is 
affected,  we  must  be  guided  in  great  measure,  in  onr  appli- 
oation  of  remedies,  by  the  general  symptoms  and  the  causes 
which  give  rise  to  them.  The  general  health  must  be  im- 
proved, the  secretions  regulated^  and  the  particuhir  cause, 
whatever  it  may  be^  got  rid  of.  The  digestive  organs  must  he 
attended  to,  for  it  is  well  known  that  their  derangement  is  one 
of  the  commonest  causes  in  certain  constitutions.  If  there  is 
frequent  or  constant  acidity  of  the  stomach,  it  should  be  cor- 
rected by  alkalies,  besides  our  application  of  remedies  to  the 
general  health.  The  preparations  of  iron  are  especially  indi- 
cated in  throat  neuralgia,  the  saccharated  carbonate  or  some 
other  equally  good  preparation,  of  which  the  practitioner  has 
ample  choice  at  the  present  day.  Iron  and  quinine  are  good 
combinations ;  or  the  tincture  of  the  sesquichloride  with  the 
muriate  of  ammonia  in  quarter  drachm  doses  thrice  a  day* 
Anodynes  that  will  not  constipate  to  relieve  the  paiuj  and  pro- 
duce sleep.  Locally  I  have  been  in  the  habit  of  applying  the 
aconiiina  ointment,  in  the  proportion  of  a  grain  to  the  drachm 
of  cerate  or  lard  (as  originally  recommended  in  Dr.  Watson's 
Lectures),  now  for  some  years,  with  decided  advantage.  A 
little  of  this  smeared  over  the  origin  of  the  painful  nerve  if  ' 
possible,  or  along  the  seat  of  pain,  and  repeated  two  or  three 
times  a  day  for  a  few  days,  will  he  completely  successful.  Q^^ 
will  give  more  decided  relief  to  throat  neuralgia  than  that  o^^ 
I  the  face,  because  the  pain  is  more  superficial.  In  the  summet 
I  of  1858  I  was  attacked  suddenly  with  neuralgia  of  the  portia 
dura  of  the  right  iide  of  my  face,  which,  for  a  time,  not  ouly 
caused  me  gre^t  agony  and  suffering,  but  stopped  hearing  in 
I  my  right  ear.  The  ointment  prepared  by  Mr,  Morson,  of 
^m    Southampton  Row,    Russell  Square,    applied  in  very  small 
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[iiaBtity,  relieved  me  in  twelve  minutes,  and  two  more  appli- 

tioHs  only  were  necessary  to  banisli  the  pain,  namely,  on  the 

liird  and  fifth  days.     There  is  a  numbness  produced,  with  a 

ort  of  creeping  sensation,  from  pulsation  of  the  vessels  in  the 

part ;  and  aft^  its  use,  there  is  a  rapid  increase  in  the  flow  of 

urine. 

Besides  these  measures,  the  patient  must  avoid  breathing 
cold  air,  or  going  into  a  cold  room ;  he  must  use  a  reispirator 
whilst  ill,  if  necessity  compel  him  to  go  out ;  and,  on  reco- 
vering, he  must  commence  the  use  of  the  shower-bath,  mode- 
rately taken  at  first,  with  the  water  not  too  cold,  nor  in  too 
large  a  quantity. 

Since  the  foregoing  was  written,  I  have  been  in  the  habit  of 
prescribing  large  doses  of  the  bromide  of  ammonium,  thrice  a 
day,  with  the  best  results  in  snch  cases,  for  the  cure  has  re- 
mained permanent*  In  others,  again,  where  a  rheumatic  ten- 
dency has  been  found,  iodide  of  potassium,  or  of  ammonium, 
has  readily  efi'ected  a  cure. 


SECTION   II. — HYSTERICAL   APPECTIONS   OF  THE   THEjOAT. 

It  is  not  my  intention  to  do  more  tlian  briefly  notice  those 
forma  of  apparent  disease  of  the  throat  which  present  them- 
selves in  that  remarkable  disease — hysteria.  The  cliief  of 
these  are  loss  of  voice  (already  noticed  in  Chapter  II),  difficulty 
of  swallouving,  and  inflammation  of  the  larynx  and  windpipe. 
When  such  symptoms  present  themselves  in  an  undoubted  case 
of  hysteria,  wherein  the  hysterical  paroxysm  is  known,  or  has 
actually  been  seen  to  occur,  the  true  nature  of  the  affection  is 
apparent.  Of  the  innumerable  forms  of  acute  disease  which 
hysteria  assumes,  such  as  the  various  iDflam^mations,  palsy, 
diseased  spine ;  breast,  joint,  and  urinary  affections ;  perhaps 
none  are  so  common  as  afi'ections  of  the  throat.  When  we 
observe  aphonia  in  young   females  subject  to  hysteria,  the 
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▼oice  has  saddenlv  disappeared^  and  no  previous  symptoms 
were  present  to  denote  that  it  depended  upon  any  other  cause. 
When  considering  functional  aphonia  (Chap.  II),  it  was  men- 
tioned that  hysteria  was  one  of  its  causes ;  and  if  sudden  loss 
of  Toice  does  arise,  it  is  owing  to  some  rapid  pathological 
change  that  may  have  occurred,  and  the  voice  seldom  or  never 
became  suddenly  restored.  The  converse  of  the  latter  takes 
place  in  hysteria,  for  although  the  voice  is  suddenly  lost,  it  as 
suddenly  returns,  and  we  have  no  appearance  of  wasting 
debility  or  exhaustion  in  hysteric  aphonia. 

Of  hysterical  inflammation  of  the  larynx — mock  lar^n^ii^ 
as  it  has  been  called — ^a  bettex  idea  cannot  be  conveyed  thai 
in  the  following  quotation  from  Dr.  Watson^s  able  Lec- 
tures on  the  '*  Practice  of  Physic."  He  says  :  *'  I  remember 
being  asked  by  Sir  Charles  Bell,  some  years  ago^  to  see  a 
young  woman,  in  the  Middlesex  Hospitalj  under  his  care.  She 
had  recently  arrived,  and  was  breathing  with  the  stridulous 
noise  peculiar  to  inflammation  of  the  larynx*  She  had  twice 
before,  in  the  country,  had  tracheotomy  performed  for  similar 
attacks;  and  there  were  the  scars  of  the  operations  on  lier 
neck ;  but  both  Sir  Charles  and  myself  were  satisfied,  upoi 
considering  all  the  circumstances  of  the  case,  that  the  difficult 
inspirations  were  spasmodic  and  hysterical ;  and  she  recovered 
under  the  remedies  which  do  good  in  hysteria."  (Yol,  i, 
p.  6S9.) 

The  same  subject  is  referred  to  by  some  other  writers ;  and, 
in  one  instance,  tracheotomy  was  on  the  eve  of  being  performed 
upon  a  plump,  well- developed  girl,  when  an  experienced 
physician,  who  was  called  in,  at  once  detected  the  true  nature 
of  her  malady.  One  of  the  causes  of  the  frequency  of  hysteri- 
cal throat  aflections,  is  no  doubt  the  occurrence  of  the  ^la&ui 
h^dericus  m  the  paroxysm,  which,  after  rolling  about  the 
abdomen,  rises  to  the  stomachy  and  then  up  to  the  throatj  pro- 
ducing a  choking  sensation*  When  this  ia  the  case,  the 
patient  makes    frequent  attempts  to  swallow.     Dr.   Gravea 
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relates  J  in  liis  '  Clinical  Medicine/  what  he  calls  a  singular 
hysterical  affection.  A  young  lady  was  sitting  op  in  bed, 
sipping  every  few  seconds  an  extremely  small  portion  of  water, 
whicli  was  immediately  swallowed  with  a  considerable  effort  at 
deglntitioo*  She  said  sheslioald  be  immediately  choked  if  she 
discontinued  this  perpetual  sipping;  and  she  referred  to  an 
intolerable  uneasiness  at  the  root  of  her  tongue,  and  in  her 
tliroat,  tlu'eatening  immediate  suffocation  the  moment  she 
ceased  to  employ  herself  in  swallowing ;  and  so  urgent  was  the 
feeling  tliat  impeUed  her  to  this  act,  tlmt  the  moment  an 
attempt  was  made  to  take  the  cup  out  of  her  haiidj  she  began 
to  scream  with  agony,  was  agitated  with  convulsions,  and  to 
all  appearance  seemed  in  tlie  last  agony.  This  scene  went  on 
for  some  hours,  she  had  had  a  number  of  leeches  applied 
around  her  throat,  the  blood  from  which  was  trickling  down 
her  neck.  Dr,  Grave^j  on  the  most  careful  examination,  de- 
tected nothing  wrong  with  her  larynx,  nor  any  swelling  or 
redness  of  the  tongue  and  fauces ;  and,  as  she  was  mhjeci  to 
h^siericsy  he  readily  determined  the  nature  of  her  illness, 
which  was  treated  accordingly,  and  all  these  peculiar  symptoms 
vanished.  In  all  such  cases  as  these,  the  introduction  of  the 
laryngeal  mirror  will  speedily  remove  any  doubts  as  to  the  real 
nature  of  the  case* 

Tvot  less  remarkable  is  the  inability  to  swallow  in  hysteria, 
wliich  has  been  carried  so  far,  as  to  simulate  stricture  of  the 
oesophagus.  The  introduction  of  a  probang  will,  however, 
soon  determine  the  nature  of  the  constriction ;  the  appearance 
of  the  patient,  and  her  age,  will  be  most  probably  quite  incon- 
sistent with  the  presence  of  organic  disease, 

AH  the  usual  remedies  and  other  measures  in  use  for  the 
treatment  of  hysteria,  are  equally  appropriate  in  hysterical 
affections  of  the  throat,  and  it  would  be  a  needless  repetition 
to  enter  into  a  detail  of  those  in  this  place.  It  may  be 
obser^^ed,  however,  that  irregular,  suppressed,  or  pahiful  men- 
struation, is  the  great  cause  in  hysteria  of  the  loss  of  voice 
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which  occurs,  contmuing,  may  be,  for  montlis,  or  even  years, 
unless  advice  is  sought.  Particular  attention  to  the  regulation 
and  restoration  of  this  function,  is  therefore  necessary  to 
obviate^  not  only  this  consequence,  hut  the  many  others  which 
present  themselves  in  this  complaint.  Troui?sean  has  recom- 
mended the  topiciil  use  of  the  nitrate  of  silver  to  the  laryni 
and  pharynx  in  hysterical  aphonia,  and  certainly  with  a  cure, 
in  so  far  that  the  voice  was  restored.  He  cured  two  cases  of 
aphonia — one  hysterical  aud  the  other  bronchitic — by  intro- 
ducing a  probang  eliarged  with  a  solution  of  sulphate  of 
copper  into  the  riraa  glottidis ;  the  cure  was  instantaneous,* 
In  my  experience,  this  form  of  aphonia  is  the  most  amenable 
to  treatment ;  butj  unless  the  constitutional  predisposition  to 
hysteria  is  overcome,  the  loss  of  voice  is  liable  to  frequently 
occur. 


SaCmON  HI. — laryngismus   STRlDtTLtrS:    SPUEIOUS   CBOTJP, 
OR   CHILD   CROWING. 

This  disease  is  described  by  many  writers  as  a  spasm  of  thft 
glottis,  because  the  child  is  suddenly  seized  during  its  sleep, 
or  whilst  suckling,  by  an  interruption  in  its  breathing,  which^ 
after  various  struggling  efforts^  during  which  the  face  turns 
red  or  purple,  is  followed  at  last  by  an  inspiration  of  a  loui 
cromng  or  whistling  sound,  to  some  extent  similar  to  that  h 
hooping-cough  and  the  inspiration  of  croup;  this  no  doubt 
depends  upon  the  narrowing  or  contraction  of  the  fissure  of 
the  glottis.  The  symptoms  of  this  complaint  are  not  easily 
mistaken ;  the  suddenness  of  its  invasion,  the  extreme  diificultj 
of  breathing,  with  the  most  intense  agitation  and  efforts  of  the 
child  to  get  breath,  at  once  point  to  its  nature.  During  the 
paroxysm  all  the  appearances  of  impending  suffocation  are 
present,  namely,  red  face,  projecting  eyeballs,  clinched  hands^ 
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and  extreme  jactitatiou.  In  a  couple  of  inimites  it  passes  off, 
the  cliild  cries  violently  and  tumbles  off  to  sleep*  At  first, 
these  attacks  are  few  and  occur  at  long  iutervals )  after  some 
time,  if  not  checked  by  treatment,  they  may  occur  many  times 
in  the  twenty-four  hours^  as  I  have  witnessed^  and  the  duration 
of  the  disease  may  extend  to  over  two  years.  There  is  a  great 
liability  to  convulsions,  which  may  be  feared  when  the  thumbs 
are  spa^raodically  contracted  and  turned  into  the  palms ;  this 
is  also  observed  in  the  toes,  and  was  first  pointed  out  by  Dr» 
Kellie,  This  flexion  ^ill  sometimes  extend  to  the  wrist  and 
ankles,  and  the  backs  of  the  hands  and  feet  are  noticed  to  be 
swollen  and  pufiy.  During  the  intervals,  longer  or  shorter, 
the  child  is  quietj  free  from  fever,  and,  in  many  instances, 
seems  as  if  nothing  was  the  matter  with  it,  unless  when  the 
affection  has  become  chronic,  and  then  we  have  the  presence 
of  a  constant  stridor,  the  breathing  is  stridulous ;  and  I  expect 
it  is  this  circumstance  which  originated  the  name  at  the  head 
of  this  chapter,  given  by  Dr,  Mason  Good^ — ^one  that  seems 
to  me  especially  suitable  and  preferable  to  any  other^ 

In  December,  1858,  a  male  child,  set,  2|  years,  was  brought 
to  me  by  its  father,  who  stated  it  had  the  disease  for  two 
years,  and  that  the  mother  also  had  it  when  the  child  was 
bom,  although  the  latter  remained  in  good  health  until  six 
months  old.  All  the  symptoms  of  the  disease  were  present, 
but  the  inspirations  were  stridulous,  and  occasionally  made  a 
great  noise ;  when  asleep,  however,  and  the  mouth  open,  the 
breathing  was  quiet  and  tranquih  The  mother  died  of  some 
chest  afiection  twelve  months  after  the  birth  of  the  child ;  and 
it  was  presumed  by  several  practitioners  of  eminence,  who  had 
seen  and  examined  the  latter,  that  there  was  a  fieshy  body  in 
the  throat.  The  child  was  easily  infinenced  by  cold,  had  con- 
vulsions occasionally  when  attacked  with  laryngismus,  but  at 
other  times  it  looked  plump  and  healthy,  although  pale  and 
emaciated  about  the  body,  it  could  not  eat  meat  nor  fatty 
substances,  but  lived  principally  upon  boiled  milk  and  oat- 
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ineaL  The  nose  was  always  itchj,  but  there  weie  no  worms, 
nor  any  special  cause  for  the  disease  that  could  be  made  out ; 
there  was  assuredly  no  tumour  nor  growth  of  any  kind  ob- 
structing the  breathing,  but  the  lips  of  the  glottis  were  thick- 
ened from  chrome  irritation,  and  were  somewkat  approximated. 
This  was  determined  with  tlie  point  of  the  finger.  The  glanda 
of  the  neck  were  slightly  enlarged,  and  may  have  had  much 
to  do  with  the  complaint,  but  there  was  no  evidence  of  chronic 
throat  disease.  The  mouth  was  filled  with  teeth.  Iodine  had 
been  given  without  relief  by  others.  For  some  time  I  treated 
it  with  drachm-doses  of  the  tincture  of  sangEinaria,  three  times 
a  day,  increasing  the  dose  by  degrees,  and  with  evident  advan-- 
tage,  for  it  improved  in  every  way ;  it  could  speak  a  few  words, 
and  a  cure  was  anticipated,  when  I  lost  sight  of  the  case. 

I  gave  the  sanguioaria  here,  because  almost  everything  had 
been  tried  before  j  but  the  plan  which  at  one  time  proved  the 
most  useful  in  my  hands  is  that  1  am  in  the  habit  of  adopting 
in  lioopiiig-coughj  namelyj  free  doses  of  dilute  nitric  acid,  com- 
bined with  some  bitter  tonic  or  stomachic,  and  plenty  of 
syrup. 

The  duration  of  the  complaint  varies  very  much ;  usually  it 
is  cured  in  a  few  weeks,  but  it  will  remain  chronic  for  a  long 
time,  as  in  the  case  just  related,  especially  if  dentition  or  any 
other  cause  is  present  to  keep  up  the  irritation.  Unfortu- 
nately, however,  it  often  proves  suddenly  fatal  by  spasm  of 
the  glottis  during  one  of  the  attacks;  it  is,  therefore,  a 
perilous  disease,  and  gives  cause  for  great  anxiety.  I  shaD 
refrain  from  entering  into  its  pathology,  because  of  the  divef* 
sity  of  opinion  which  prevails  upon  tliis  point ;  but  whatevef 
the  true  cause  of  the  disease  may  be,  there  is  no  doubt  that  it 
exerts  itself  principaDy  upon  the  pueumogastric  nerves,  aB4> 
in  this  respect,  resembles  pertussis;  but  the  great  distinction 
between  the  two  consists  in  the  fact,  that  in  pertussis,  besides 
the  forcible  inspiration  common  to  both,  there  is  the  accom- 
panying  cough,  \\'hich  is  absent  in  the  other.     There  is  m 
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itj  no  expectoration  nor  vomiting,  nor  any  catarrlml  sounds 
in  tlie  Inngs  in  laryngismus  ;*  there  is^  on  the  other  hand,  the 
crowing  inspLratioDj  with  purple  or  red  complexioDj  from  tlie 
temporary  congestion.  In  some  children  tlie  symptoms  of 
this  disease  have  arisen  from  the  presence  of  warty  groisiihs  in 
the  larynxj  a  disease  by  no  means  uncommon  in  tbem,  if  we 
study  the  tahle  of  examples  given  in  a  previous  chapter,  and 
which  would  appear  to  be  sometimes  congenitaL  The  dia- 
gnosis may  always  be  made  out  either  viith  the  krjmgoscope, 
the  child  being  firmly  held,  or  with  the  aid  of  the  tip  of  the 
forefinger. 

In  the  treatment,  as  I  have  already  mentioned,  the  dilute 
nitric  aoid  has  proved  of  the  greatest  value^  and  in  my  hands 
has  cured  some  very  bad  cases.  In  a  few  I  have  cauterized 
the  lips  of  the  glottis  with  evident  advantage ;  althongh  there 
is  no  lesion  there,  beyond  mere  congestion  for  the  time  being, 
the  caustic  acts  in  some  way  as  a  counter-irritant.  If  there 
are  any  teeth  to  be  scarified^  that  should  be  at  once  attended 
to*  The  use  of  an  ointment  of  the  biniodide  of  mercury  rubbed 
into  the  neck  daily,  on  each  side  of  the  windpipe^  produces  a 
powerful  revulsive  effectj  and  gives  relief  by  acting  smartly  on 
the  bowels.  The  strength  of  it  is  three  to  four  grains  to  the 
drachm  of  lard,  and  about  as  much  as  a  bean  in  size  is  to  be 
used ;  but  when  it  brings  out  a  specific  eruption,  it  must  be 
intermitted  for  a  short  time.  My  fidend  Br.  David,  of  Mon- 
treal, speaks  highly  of  this  ointment  of  less  strength,  rubbed 
into  the  upper  part  of  the  spine, t  The  remaining  treatment 
is  hygienic  and  regimenal,  taking  care  to  give  nourishing  and 
easily  digestible  diet^  and  particularly  avoiding  anything  likely 
to  disagree.  The  bowels  should  be  always  kept  regular,  and 
the  skin  attended  to. 

1  gave  a  trial  to  the  bromide  of  ammonium,  and  found  it  to 
cure  the  disease  like  magic,  in  the  dose  of  from  three  to  ten 

•  See  my  tiratiao  on  *  Hooping- Cough/  p.  24C. 
t  *  British  Amer.  Journ,,'  Mardi,  I860. 
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grains^  three  times  a  day.  The  same  good  results  were  ei' 
perienced  bj  Mr.  Edward  Cousins,  of  Camden  Road  YiUas,  as 
he  hitelj  informed  me.  We  have,  therefore,  in  this  agent  a 
rumedy  which,  from  its  exerting  some  peculiar  specific  inflnence 
over  the  piieumogastric  nerve  and  its  branches,  would  seem  to 
point  out  the  pathological  nature  of  the  disease. 

During  the  paroxysm,  dashing  a  few  drops  of  cold  water  in 
the  face  is  a  useful  measure;  imd  if  too  long  continuous, 
holdnig  the  child  on  its  stomach,  to  allow  the  tongue  and 
ej)igk>ttis  to  fall  forward,  and  thus  permit  the  lips  of  the 
glottis  to  become  relaxed,  will  be  found  invaluable,  Expe^ 
rience  has  taught  me  the  value  of  this  treatment.  Occasionally, 
a  warm  bath  is  useful  during  the  paroxysm,  or  the  speedj 
application  of  a  large  sponge  to  the  throat,  from  w^hich  hot 
water  has  been  squeezed,  as  recomm ended  by  Dr.  Watson. 
After  recovery,  it  ml\  be  prudent  to  commence  a  course  of 
steel,  particularly  if  pallor  and  struma  are  leading  constitu- 
tional characteristics,  but  the  treatment  I  have  recommended 
will  cunt  ill  the  great  majority  of  cases. 

A  somewhat  similar  condition  to  that  described,  occurs  in 
adults,  usually  females,  in  whom  paroxysms  of  crowing  inspi- 
ration show  themselves,  with  great  dyspncea,  and  a  feeling  of 
sutibcation,  fur  which  tracheotomy  has  been  frequently  per- 
formed under  the  impression  of  the  existence  of  serious  laryn- 
geal mischief.  The  application  of  the  laryngeal  mirror  of 
course  readily  clears  up  the  nature  of  the  case,  and  shows  that 
there  is  no  actual  disease  present  beyond  some  temporary 
congestion  arising  from  the  state  of  the  breathing.  If  a 
careful  examination  is  made  no  enlarged  cervical  or  other 
glands  will  be  found,  nor  any  disease  of  the  blood-vessels 
pointing  to  the  presence  of  an  aneurism.  As  an  almost  in- 
variable rule  the  breathing  is  tranquil  during  sleep,  although 
it  is  generally  at  night  time  that  the  paroxysms  are  worst; 
strong  evidences  of  hysteria  are  often  present,  for  even  when 
the  patients  are  seen  during  their  periods  of  inununityj  they 
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become  agitated  aiid  nervous,  and  m3d  stridor  begins  and  lasts 
until  they  are  again  alone. 

From  among  several  cases  which  were  brought  to  me  for 
diaguosisj  I  select  the  following  : — 

Case,  Lar^ngmnu9  stridulus  and  cough  of  six  years^  duraii&n 
in  a  girl  of  iwentij'ikree  ;  ike  vocal  cords  seen  la  he  dreaked  with 
longiCudinai  red  lines^" — Frances  B — ,  mL  23,  single,  applied  to 
me  13th  Aprils  1S63,  from  Mr,  John  Sharman^of  Lower  Xor- 
wood.  Has  alw^ays  been  weak  and  dehcate.  Six  years  agOj  her 
throat  became  affected  with  dry  irritation,  and  she  had  a  cough 
from  sleeping  in  a  damp  room.  She  has  been  hoarse  at  times  ever 
since,  but  never  lost  her  voice.  The  cough,  although  bad, 
M^as  not  followed  by  any  expectoration.  Fifteen  months  ago, 
a  pccuhar  inspiratory  noise  commenced,  accompanied  with 
dyspnoea,  which  has  since  been  coiistant;  has  to  hem  fre- 
quently  to  get  relief.     The  catamenia  are  regular^ 

IVlien  I  saw  her^  a  dr)*,  semi-stridulous,  inspiratory,  crowing 
sound  was  present,  with  almost  constant  hemmuig ;  it  partook 
of  the  character  of  a  peculiar  hoarse  squeak.  She  could  speak 
perfectly  well,  but  sometimes  waa  very  hoarse.  She  was  yery 
nervous  and  low  spirited,  and  felt  constantly  bs  if  she  shotdd 
be  choked,  and  as  if  tliere  was  siomething  in  the  throat ;  she 
breathed  worse  indoors,  and  had  a  difficulty  in  filling  the 
chest  with  air.    There  was  much  hysteria  present. 

Laryngoscopy  was  extremely  easy.  The  arytenoid  car- 
tilages were  seen  small  and  round ;  the  mucous  membrane  of 
the  entire  larjmx  was  red  and  congested ;  the  vocal  cords  were 
white  and  natural  when  the  glottis  was  open,  but  during  pho- 
uation  they  were  streaked  with  longitudinal  red  lines;  the 
trachea  was  seen  to  be  normal  for  some  distance  do^Tiwards* 
There  was  no  actual  disease  present  to  explam  the  peculiar 
symptoms  of  lier  disease,  and  nothing  could  be  seen  in  the 
neck,  nor  made  out  in  the  chest,  to  acconnt  for  it. 

She  was  admitted  into  the  West  London  Hospital,  under 
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Ar  dnr.    IW  Imiut  beeme  quite  noil 
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on  Mwcci^  or  no  end  i^iaik 
m  hai  wpfBaAam^  hut  without  the  la^  ' 
tlie  coorse  <if  Ibe  . 
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Tindlj.tlie  patnaijsini 
ud  pratntmi,  wiili  eamcktiaiiy  I 
B  M^  to  the  Mside.  wHk  whit 


Proa  the  mygienct  I  htrt  lai  of  tins  di$e«KBl 
s  to  bdfe««  tlnd  mol  aan^ks  wOI  be  dm 
lor  a  cfftib  Iw^  but  tint  prarifii^  the  geaenl 
the  cQie  is  a  questioa  of  time.     The  i 
odnoed  bj  aoiDe  refto:  nitiieiMae  acting 
tool  eodb  does  iiot  siiov  anj  deeaw  of  tbat  part  of  4 
ttsdi^bQl  laAcr  poinis  to  sone  agenc^^  at  wodcat  ■( 
Local  treatnciit  akne,  tbetrfore^  is  of  bat  little  ntm^i 
tUi  ^Hobl  aol  be  fargottoa  in  ocur  mwitific 
tliis  ouioiia  iittladj. 

On  tbe  leth  Jime,  lSd3,  I  examined  a 
wL  32»  fo?  Dr*  Meadows^  at  tbe  Home  for  InombiGi^l 
timer  Street,  vbo  had   aolleied  from   periodical 
iphoiiia  and  great  drspocca  on  and  off  for  foor 
some  stzidor  of  an  inspiratorj  character.     She  waa 
neaiij  suffocated^  was  hjstericalj  with^  nererthdesSy 
The  lanmgoscope  revealed  nothing 
of  the  trachea,  and  as  no  other  disease  could  bef 
the  nature  of  the  case  was  dear  enough. 
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Impaired  or  defective  innervation  of  the  throat,  amounting 
iccasionally  to  complete  paralysis^  is  briefly  noticed  in  several 
actions  of  this  work,  especially  in  that  devoted  to  diphtheria 
md  iu  the  one  npon  organic  aphonia.  A  few  short  observa- 
ions  separately  given  mil  be  convenient. 

In  cases  of  cerebral  disease,  according  to  its  nature  and  the 

^Jiart  of  the  brain  involved,   is  palsy,   sometimes   produced, 

ftither  of  the  parts  involving  speechj  or  of  deglutition^  maati- 

rWion,  &c«     If  the  disease   should  be  hemiplegia  following 

effusion  into  the  substance  of  the  brain,  there  will  be  palsy  oi 

hboth  sides  of  the  larynx  at  first,  and  of  the  velum  palati,  until 

Ljthe  patient  regains  his  senses,  and  then  it  may  be  confined  to 

the  side  ouly  of  the  larynx  corresponding  to  the  hemiplegia. 

Of  several  cases  of  hemiplegia  which  I  have  examined  a  few^ 

days  after  the  occurrence  of  the  attack,  the  arytenoid  muscle 

ftnd  vocal  cord  were  paralysed  on  the  affected  side  of  the  body, 

id  speech  was  impossible.     As  the  condition  of  the  patient 

proved,  and  permitted  him  to  walk  and  to  speak,  although 

imperfectly,  the  paralysis  liad  for  the  most  part  disappeared 

irom  the  larynx,  or  had  so  much  diminished  as  to  permit  of 

almost  complete  approximation  of  the  vocal  cords. 

In  these  cases  the  cerebral  lesion  affects  generally  but  the 
one  laryngeal  nen^,  combined  with  impaired  power  in  some  of 
the  other  nerves  taking  their  origin  from  some  neighbouring 
|iart  of  the  brain.  In  some  severe  instances  the  palsy  is 
||)ermanent,  and  speech  is  irrecoverably  gone  j  there  is  incurable 
Drganic  aphonia.  Under  these  circumstances  the  vocai  cord.s 
He  seen  to  become  atrophied,  discoloured,  irregular  in  outline. 
Hovelled,  aad  sometimes  affected  with  atheromatous  de- 
^^  leratioD. 

I      'fhls  last  condition  of  atrophy  will  arise  in  chronic  cerebral 
I     lease,  softening,  tumours,  and  other  lesions,  which  slowly 
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destroy  sp^cL  I  have  an  instance  in  mind  of 
disseminated  through  the  brain  of  a  person  wbo 
ish  and  speechless,  yet  whose  bearing  remained.  Ofi  i 
gating  him  he  constantly  nttered  the  ejaculatoiy  sort 
The  vocal  cords  were  narrow  and  shrivelled,  and  p 
approximated  to  permit  of  the  sound.  Even  to  the  hsi\ 
life  he  cootiiiued  to  pronounce  the  sound  eA  ! 

In  these  cases  of  aphonia,  the  lesion  of  speech  is 
functional^  but  afterwards  becomes  incurably  orgasio 
are,  however,  cases  of  considerable  clinical  interesti 
as  sometimes  the  atrophy  is  confined  to  one  side,  and  in 
fill  cases,  not  hemiplegic,  would  point  to  Uie  side  of  Ih 
affected. 

In  cases  of  hcraiplegia,  the  movements  of  the 
epiglottic  fold  of  the  affected  side  are  sluggish,  and  i 
plains  why  oftentimes,  in  attempts  to  swallow,  the  food 
scarcely  got  down,  and  violent  choking  is  produced 
entering  the  larynx. 

For  an  account  of  the  palsy  following  diphtheria,  the 
is  referred  to  the  section  upon  that  disease. 
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DISEASES  OF  THE  MOUTH,  NOSE,  AND  CONTUrTOl 

PASSAGES, 


fiECnON  I» — AFFECTIONS   0?  THE   MOUTH. 


H  Cancrum  orut  or   gangrenous    erosion    of    the  ch 

J  usually  met  with  in  ill-uotirished  children  v^  a  sequel  M 

I  of  the  eruptive  diseases  of  childhood,  and  is  known  by  1 

I  and  shining  swelling  of  one  cheek,  with  a  red  spot 

I  centre.     Inside  of  the  mouth  is  perceived  a  deep  ai 
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"ated  ash-coloured  ulcer,  which  is  covered  with  a  brown 
iagh»  The  breath  is  fetid,  the  saliva  is  putrescent^  the  gums 
f  dark  and  ulcerated,  and  as  the  disease  exteEds  sloughing  of 
N  cheek  ensues,  and  a  large  cavity  leads  into  the  mouth, 
K3overy  is  rare,  and  said  to  be  one  in  twenty  cases, 
Ki  the  treatment,  attention  must  be  paid  to  the  stomach  and 
^els.  The  ulceration  is  to  be  checked  bj  the  application  of 
fcic  acid  or  the  nitrate  of  silver,  and  syringing  the  mouth 
kli  Condy^s  fluids  as  in  diphtheria*  Chlorate  of  potash  has 
5n  recommended  in  full  and  frequent  doses.  Beef  tea^  wine, 
:inonia,  and  other  stimulants,  shoiild  be  freely  given  accord- 
f"  to  the  age  of  the  child. 
Sjp/iiiUk  affectiom  involve  the  mouth  and  lips,  as  well  as 

tongue^  pharynx,  and  continuous  parts.  They  are  gene- 
Lj  secondary,  occurring  in  some  one  of  the  varieties  of  the 
Base,  in  the  form  of  flat  mucous  tubercles,  or  squamous 
j)tions  of  the  mucous  lining  of  the  cheeks. 
When  syphilitic  stomatitis  has  occiirred  in  the  young,  certain 
1-marked  changes  in  the  temporary  and  permanent  teeth  are 
erved,  as  was  first  pointed  out  by  Mr*  Hutchinson, 
Che  Up»  are  affected  with  fissures  and  cracks  in  adultSj  and 

not  only  indurated,  but  painful,  and  sometimes  they  are  also 
erved  inside  of  the  cheeks.  The  treatment  of  these  affec- 
ts must  be  general,  as  pointed  out  in  other  parts  of  this 
ri.  For  the  fissures  the  nitrate  of  silver  should  be  applied 
%  pointed  form. 

Tllceraii&M  are  not  infrequent  in  the  cheeks,  arising  as  the 
alt  of  some  circamscribed  inflammation  of  a  syphilitic, 
I'curial,  or  scrofulous  nature.  They  have  a  pecuhar  red 
ge,  with  defined  edges,  and  sometimes  spread  very  rapidly, 
hthous  ulceration  of  the  cheeks  and  lips  is  frequent  in 
oug  children,  and  is  occasionally  disposed  to  extend,  if  not 
dy  attended  to. 

Tumours  occasionally  appear  beneath  the  mucous  membrane 
ang  the  cheeks,  and  I  have  seen  several  removed;  their 
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pes  have  been  recorded  of  abscess  under  the  tongue  which 
hcatened  suflbcation  from  pressure  on  the  larynx ;  they  will 
^e  to  be  punctured  beneath  the  chinj  whilst  tliose  in  thesub- 
toce  of  the  organ  mnst  be  opened  from  above* 
Hyptrirophy  and  prolapsus^ — Enlargement  of  the  tongue, 
^1  its  consequent  })rotrusion,  occurs  often  from  simple 
pertrophy  of  the  tissues  of  the  organ,  not  necessarily  asso- 
ted  with  inflammation^  although  this  affection  occasionally 
Lows  it.  Some  remarkable  cases  are  recorded  m  the  thirty- 
th  volume  of  the  '  Medico-Chirurgical  Transactions/  espe- 
lly  one  by  Mr.  G.  M*  Humphry.  I  have  seen  it  as  the 
lilt  of  profuse  salivation.  Prolapsus  is  occasionally  con- 
dtd. 

Cu  the  treatment  it  is  recomraendcd  either  to  cut  out  a  V- 
►ped  portion  J  or  remove  a  part  of  it  by  the  ligature  or  knife, 
tnay  be  required. 

tJiceration  is  perhaps  the  most  common  lesion  presented  to 
r  notice^  and  is  frequently  seen  as  a  result  of  specific  disease 
some  one  of  it^  stages.  It  was  only  on  the  Dth  January, 
64,  that  I  examined  two  girls  in  St.  Bartholomew's  IIos- 
ial  under  the  care  of  Mr.  Wormald^  who  had  frightfiil 
Deration  of  a  primary  nature,  involving  in  both  the  under 
ttface  and  sides,  accompanied  by  salivation  and  some  in- 
immation.  Ulcers  of  less  magnitude  are  seen  in  the  secondary 
nd  tertiary  stages.  The  constitutional  treatment  is  obvious, 
isisted  by  gargles  and  topical  apphcations. 
Small  isolated  ulcers  may  be  readily  healed  by  the  nitrate  of 
yer  applied  to  their  base. 

MMure^  and  crach  are  exceedingly  troublesome  and  pain- 
^nnd  often  difficult  to  heal,  very  frequently  depending 
™  impaired  health.  If  neglected,  they  will  form  deep 
jers,  with  a  foul  odour.  Borax  and  glycerine  are  especially 
sfiil,  with  some  internal  remedies. 

^idennric  clmnges  are  noticed  in  the  form  of  isolated  spots 
dent  with  a  cutaneous  eruption.     In  psoriasis,  the  sur- 
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£ioe  becgitt  alaifcBed  and  dsj,  hairing  cracks  upon  its  surfi 
and  wliHe  paldiea  in  sise  from  a  pea  to  a  walnut,  as  dei 
bj  Mr.  Eiichwn.  Tbas  condition^  he  sajs^  resembling 
maa  of  the  pabns  of  the  bands,  may  occor  with  or  witW 
any  adlr  dmmse  of  the  external  integument.  Arsenict 
fhunmer's  ptil,  and  wsaparilla,  ar€  recommended  for  it. 

Iktmmn  mmd  ^nmiiM. — In  most  of  our  modem  works 
there  is  acarrelT  eren  a  mention  made  of  tumours  originating 
in  the  tongue,  yet  Okses  are  presented  to  our  notice  every  no^ 
and  then.  In  the  miiaeaiii  of  the  College  of  Surgeons  is  a 
Mnj  tunoiir^  No.  190,  removed  from  the  substance  of  tie 
Ql^fn.  Vi*  Pkigel  icmoTed  an  oval  bUobed  tumour  from  tlie 
Imigiie  ot  a  yonog  man»  the  size  of  a  small  marble  ;  it  was  near 
the  apexj  and  had  been  growing  for  three  years. 

In  July,  186i,  I  removed  a  fibrous  tumour  the  size  of  a 
small  marble,  with  the  ^d  of  the  laryngeal  mirror^  from  tk 
kft  aide  of  the  back  of  the  tongue  of  a  married  lady,  which 
caused  great  incouTenience  and  suffocative  attacks  from  iU 
commg  in  contact  with  the  left  side  of  the  epiglottis.  En- 
crsteil  and  erectile  tumours  and  polypi  are  occasionally,  though 
rai^lVj  met  with  in  the  substance  of  the  tongue,  as  a  cod- 
genital  occurrence.  One  of  the  most  interesting  and  remark- 
able cases  on  record  occurred  to  Mr*  Francis  Mason,  of  King's 
CoU^  Hospital^  of  which  the  annexed  woodcut  is  a  re- 
pnsBentationt  which  he  has  kindly  permitted  me  to  make 
nae  of. 

The  subject  of  it  was  a  woman,  aged  twenty-seven.  At  the 
time  of  her  birth,  attention  was  directed  to  the  tongue,  to 
which  were  attached  three  tumours,  situated  in  the  positions 
indicated  by  the  engradng.  They  had  been  about  the  same 
size  since  birth,  and  as  long  as  she  could  remember  they  neva 
varied  until  a  month  before  Mr.  Mason  saw  her,  when  the 
anterior  growth  swelled  slightly.  The  swelling,  however,  dis- 
appeared in  a  few  hours. 

The  smallest  was  the  size  of  a  pea ;  the  next  as  large  as  t 
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and  the  largest  two  inches  and  a  quarter  in  length, 
kour  was  attached  by  a  narrow  pedicle.    \\"ben  m  utu, 


FiQ,  m. 


lor  tumour  lay  upon  its  dorsum  j  speech  was  scarct^Iy 
-  and  there  was  no  difficultv  in  mastication. 
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Mr.  Mason  removed  the  largest  in  August  last;  it  (i 
to  be  fibro-ccHalar  in  character,  I  had  the  opponu 
examining  it  when  he  exhibited  it  at  the  Pitiflli 
Society. 

Cancer. — ^Taking  the  experience  afforded  me  hj  tk 
field  of  London  hospital  practice  for  the  last  ten  yeifs,Ii 
say,  without  boasting,  that  I  have  seen  more  cases  of  cat 
the  tongne  than  any  man  h\ing.      The  masencis,  lil 
exception^  contain  numerona  and  remarkable  e3tainpk 
met  with,  it  is  either  in  the  form  of  scirrhns,  mviwf 
proper  structure  of  the  tongue,  or  in  that  of  epithdkx 
epithehal  cancer  affecting  some  part  of  its  surface,    Tlrisi 
is  met  with  in^  I  shoukl  say,  about  80  per  cent.    The  ■ 
larj  form  is  to  be  seeuj  but  exceedingly  rare  as  compro 
the  others,  yet  several  good  examples  are  presendi 
London  museums. 

The  scirrhous  form  usually  commences  in  nodnlaf  CB 
ment,  either  general  or  partial,  with  pain  and  difficulty  ( 
this  after  a  while  ulcerates,  and  forms  a  foul  deep  ensi 
The  epithelial  forai  is  usually  more  superficia!,  and  coBI 
upon  the  surface,  by  induration,  and  when  ulcerated  tM 
a  deep  chasm.  Whichever  form  is  present,  the  tieatoi 
be  the  same^  and  that  is  necessarily  operative.  The  i 
portions  I  have  seen  removed^  which  has  stayed  the  dii 
a  time  only.  The  best  chance,  therefore,  of  a  compl 
radical  cure  is  extirpation  of  the  entire  organ,  as  prad 
Mr*  8ymej  Mr.  Fiddes  of  Jamaica,  Mr.  Nunneley,  zxd 
If  this  were  done  more  commonly  at  an  e^rly 
bability  is  that  a  cure  could  be  safely  reckoned  u] 
any  great  danger  to  life. 

In  December,  1860,  I  was  consulted  by  a  gem 
follicular  disease  of  the  throat  and  extensive  ulccj 
soft  palate,  with  loss  of  the  uvula.      The  merabi 
hollow  of  the  base  of  the  tongue,  in  front  and  at  I 
the  epiglottis,  was  seen  in  the  laryngeal  mirror  to  be 
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The  toague  was  generally  enlarged  and  nodulated ; 
more  so  on  the  right  than  the  left  side.  On  the 
le  it  had  already  idcerat«d  by  projecting  against  a  sharp 
7othj  there  was  dysphagia  and  some  salivation,  and 
lent  of  the  snbmaxillary  and  cervical  glands.  Altliough 
some  improvement  under  constitntional  treatment, 
ire  of  the  ca^e — scirrhus^ — ^was  quite  apparent,  and  the 
^uld  be  anticipated, 

t<&  and  Injuries. — These  occur  under  various  circum- 
Most  commonly  they  are  inflicted  by  the  protrusion 
e  tongue  between  the  teeth  during  the  paroxysms  of 
i^y,  several  instances  of  which  I  have  seen.  In  St.  B^ir- 
ew's  Hospital  museum,  is  the  half  of  a  tongue  bitten 
tely  off  under  such  circumstances;  the  sides  and  tip 
parts  generally  thus  injured.  Dr.  Druitt  mentions,  in 
fade  Mt^um^'  that  children  are  apt  to  inflict  very  severe 
ven  sometimes  almost  biting  off  the  end  of  the  tongue, 
eatment  is  advised  to  be  left  solely  to  nature,  as  pre- 
to  injudicious  interference.  I  remember  seeing  the 
hali  of  the  tongue  accidental ly  bitten  off,  and  hanging 
fcere  shred,  in  a  young  man  under  the  care  of  Mr.  Gant, 
oyal  Free  Hospital ;  it  was  attached  by  ligatures,  and 
Sred  its  vitality. 

he  foUowing  curious  case  was  for  some  time  under  my 
rvation* 


Re, 


Hollow  at  the  hack  of  the  tongue^  ike  remit  of  a 
4ured  wound  three  yearn  before. — In  September,  1S(J£,  a 
maker,  set.  SI,  was  sent  to  me  by  Mr.  Ernest  Hart. 
56  years  before,  he  had  an  attack  of  sore  throat,  probably 
itheria  from  the  description,  for  the  odour  was  so  offensive 

he  could  scarcely  be  tolerated  \  he  had  an  operation  per* 
led,  which,  from  what  I  could  gather,  must  have  been  an 
npt  to  open  an  abscess,  with  a  guarded  blade.     His  health 

throat  have  never  been  well  since ;  dysphagia  and  some- 
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timea  dyspncea  were  common  symptoms.  In  swaflo 
a  second  gulph  is  necessary  to  get  it  down.  The  h.^^^ 
revealed  a  great  hollow  in  the  right  side  of  the  btckJ 
tongue^  in  front  of  the  right  half  of  the  epiglottic,  andii 
proximity  to  it.     The  point  of  the  finger  could  be 


Fig.  90. 


a,  a.  TliG  true  vocal  cords.    L  The  epiglottis,     c.  Wound  of^ 
dj  d.   Arytenoid  cartilages,      e,  e.    Aryteno-epiglottic  foldb 
wound  in  the  tongue,  with  a  little  ridge  at  the  bottom, 
of  the  tongue,  on  wliicli  are  *een  the  papilla;. 

itj  when  the  contraction  of  the  muscular  fibres  oc 
like  a  lot  of  small  wonne.  An  ulcerated  line,  three  j 
an  inch  long,  was  seen  in  front  of  the  hollow, 
whilst  partly  in  front  of  the  epiglottis,  ran  towa 
side  for  half  an  inch.  There  was  a  rugged  projectioii 
middle  of  the  laryngeal  surface  of  the  epiglottis,  afl 
with  a  knife.  The  larynx  was  normal,  and  I  could^ 
[the  bifurcation  of  the  trachea.  The  wound  in  the 
&boye  and  probably  behind  the  commencement  of  < 
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'  tile  lij'oid  bone.     I  showed  this  patient  to  the  Medical 
y  of  Loudon,  on  15th  December,  186^j  with  the  larjii- 
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the  mucous  membrane  covering  the  tonsils  and  uvula 
en  already  consideredj  in  connection  with  the  particular 
m  in  which  it  was  engagedj  in  some  of  the  preceding 
rsj  we  shall  now  briefly  take  up  some  of  the  special 
.s  of  their  proper  structure. 

fillUU,  quimeyj  or  common  mre  ihroaL — This  is,  perhaps, 
Timonest  affection  of  the  tliroat,  affectiug  all  classes  of 
Sj  varying  in  its  intensity ,  its  duratioUj  and  in  many 
ooked  upon  as  triviaij  unless  the  symptoms  are  acute. 
:ts  the  parts  which  form  the  circle  of  the  fauces,  namely, 
isilsj  uvula,  veil  of  the  palate,  and  root  of  the  tongue, 
ay  spread  to  other  parts.  The  symptoms  are  dyspiiagia, 
s,  or  constriction  of  the  throat,  a  feeling  as  if  there  was 
ibstrnction  in  the  back  part  of  the  throaty  and  swelling 
i  or  both  tonsils.  The  throat  is  seen  to  he  red  and  in* 
,;  and  these  glands  extend  inwards,  and  sometimes  are 
erably  enlarged,  which  gives  rise  to  pain  during  the 
at  attempts  at  swallowing.  The  dryness  is  soon  fol- 
by  a  copious  viscid  and  adherent  secretion,  which  causes 
nt  efforts  to  get  rid  of  it.  The  voice  is  thick  and  gut- 
and  can  scarcely  be  uttered  sometimes.  K  the  inflam- 
i  is  severe,  it  may  extend  to  neighbouring  parts,  and 
ise  to  additicmal  and  more  important  symptoms;  an 
3  may  form  on  one  or  both  tonsils,  and  their  enlarge- 
dmost  olihterates  the  arch  of  the  fauces ;  a  pain  is  now 
ooting  from  the  throat  to  the  ear,  along  the  course  of 
iistachian  tube^  and  deafness  will  be  present  as  welL 
ipediment  to  breathing  is  sometimes  very  great ;  there 
i  fever,  rapid  pulse,  pain  in  the  head,  and  constitutional 
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iltietit  is  not  a  true  hypertrophy^  but  depends  upon  the  deposits 
of  fibriiie,  which  are  gradually  thrown  out  during  the  in  flam - 
!  mat  ion  or  irritation  to  which  they  are  subject,  and  in  process 
'of  time  become  organized.  This  may  be  so  in  some  instances, 
but  generally  a  true  hypertrophy  of  the  gland -structure  is 
j^vealed  by  the  microscope,  which  I  have  now  seen  several 
time^.  Some  fine  examples  are  preserved  in  the  museum  of 
Guy^s  Hospital.  Without  describing  tlie  symptoms  of  an 
^enlarged  tonsil,  inspection  of  the  throat  will  readily  detect  its 
condition  ;  they  sometimes  cause  great  inconveniencCj  but 
especially  to  the  sense  of  hearing ;  the  voice,  the  breatliing, 
and  the  swallowing^  are  ail  more  or  less  affected. 

They  may  be  reduced  to  tlieir  normal  standard  in  many 
persons  by  the  local  use  of  caustic,  liquor  potasstCj  argento- 
nitrate  of  mercury,  or  the  tincture  of  iodine,  combined  with 
internal  remedies,  of  which  the  preparations  of  iodine  are  the 
best.     And  here  I  would  remark,  that  the  use  of  that  valuable 
I  agentj  or  any  of  its  compounds,  does  not  produce  the  slightest 
•  influence  on  the  absorption  of  healthy  organs,  as  has  been 
supposed ;  and  I  speak  froai  a  rather  extensive  experience  of 
its  use  myself,  as  well  as  from  watching  its  employment  in  the 
(hands  of  most  of  the  hospital  physicians  and  surgeons  of 
London  for  the  last  eleven  years.     My  testimony,  therefore, 
is  of  value  on  this  point.     Besides  the  substance  just  nained^ 
guaiacum  baa  been  found  useful  by  Mr.  Harvey,  when  other 
remedies  have  failed*     The  bromide  of  ammonium  or  of  potas- 
sium will  also  reduce  an  enlarged  tonsil.     If  a  speedy  and 
effectual  cure  is  desirable,  especially  when  they  are  indurated 
as  well  as  enlargedj  in  the  adult,  excision  may  be  performed, 
>  by  means  of  a  pair  of  forceps  and  blunt- pointed  bistoury,  as  I 
I  have  been  in  the  habit  of  seeing  Mr.  Fergnsson  do  it,  and 
I  whose  method  I  have  successfully  practised  without  any  in- 
convenience,  cutting   downwards   and    inwards   towards   the 
median  line.     The  removal  is  not  a  painful  proceeding,  and 
there  is  but  little  bleeding.     Dr.  Larghi  advises  the  enuclea- 
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tion  of  the  tonsil,  whole  or  in  part,  by  means  of  the  nail « 
the  index  finger,  according  to  the  practice  of  ancient  times. 
The  tontnils  are  not  finnly  adherent,  and  thus  may  be  readily 
detached**  Chassaignac  removes  them  with  the  <5craseiir.  I 
have  seen  Mr.  Lawrence  do  this  at  8t,  Bartholomew's  Hospital, 
in  a  case  of  extreme  hypertrophy.  Dr.  Edward  Fournie  has 
umd  Yivmm  paste  and  bicliromate  of  potass  concentrated,  for 
the  destruetioa  of  the  tonsils,  uvula,  and  nasal  polypi,  in 
children  and  adult®. 

In  strumous  and  other  children,  topical  medication  with 
iodine  or  its  preparations  dissolved  in  glycerine  will  cause 
their  diminution  to  their  natural  standard,  if  combined  with 
the  iodide  of  ammonium  or  of  sodium  internally.  In  tins  way 
I  have  succeedefl  in  curing  a  number  of  cases,  especially  among 
the  children  of  the  poorj  when  there  was  induration  as  well  as 
considerable  enlargement,  Mr,  Harvey  opposes  the  excisioa 
of  tonsils  in  children,  and  I  fully  agree  with  him  in  the  pro- 
priety of  le^iving  them,  unless  they  cause  serious  inconvenience, 
more  esptTially  as  he  maintains  that  the  enlargement  will  often 
disappear  spontaneously  at  the  age  of  puberty,  both  in  bojs 
and  girls,  Someiimes,  however,  they  will  not  disappear  bj 
all  the  treatment  adopted,  and  excision  must  be  practised. 
Although  1  am  free  to  admit  that  their  long  continuance  in 
some  children  gives  them  a  thick  guttural  voice  not  easily  got 
rid  of,  yet  I  cannot  opliold  the  view  of  one  of  my  reviewers, 
that  they  interfere  with  the  full  development  of  the  hotly.t 
Dr.  Yearsley,  whose  experience  iu  the  treatment  of  enlarged 
tonsils  has  been  immense,  recommends  their  immediate  removal 
in  all  coses,  wherever  they  exist,  and  his  observations  are  < 
t;iinly  entitled  to  very  great  weighty  for  no  one  has  been  betti 
ablf  to  form  an  opinion  of  the  success  of  this  practice  tkn 
himself,   A\Ticn  co-existing  with  follicular  disease  of  the  throat, 


•  *  Brit,  Med.  Jouro./  22nd  March,  1862. 
t  *  Med.  Timet,'  March  Slst,  1860. 
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Htey  should  be  excised  at  once,  to  allow  of  a  cure  of  the  former. 
The  valtie  of  removal  is  well  showD  in  a  case  of  "  Monster 
Tonsil/^  reported  bj  Mr,  Falloon,  of  Liverpool^  in  the  'Lancet^ 
bf  November  20th,  1858. 

I  Small  q^bU  m  the  tonsil  occasionallj  appear  on  the  surface 
Ipi  resemble  small  abseesses,  but  they  are  collections  of  cho- 
leVterine,  and  when  punctured  give  immediate  relief  to  what 
sometimes  simulates  an  obstinate  throat-affection. 

Ulcerations  are  sometimes  present  on  the  chronic  enlarged 
tonsilj  probably  co-existent  with  follicular  disease  of  the 
pharynx*  They  generally  form  an  obstacle  to  the  treatment 
of  the  latter,  and  the  tonsils  should  be  removed,  unless  by  the 
healing  of  the  ulcers  they  should  contract  to  their  normal 
dimensions*  Strong  solutions  of  tannic  acid  are  often  very 
useful  locally.  The  uvula,  if  also  elongated^  must  be  trun- 
cated. 

Calculi  of  the  taniih. — Dr.  Yearsley  has  fouud  deposits  of 
calcareous  matter  in  the  centre  of  these  glands^  when  enlarged 
and  indurated.  He  discovered  a  calculus  on  one  occasion, 
which  resembled  in  its  peculiar  form  a  piece  of  rock  coraL  In 
March,  IbOO,  I  exhibited  before  the  Pathological  Society  a 
calculus  from  the  tonsil,  sent  me  by  my  friend  Dr.  Baker,  of 
Dawlish.  (See  '  Path.  Trans*,^  vol  xi,)  On  analysis^  I  fonnd 
it  composed  of  carbonate  and  oxalate  of  lime,  with  some  animal 
matter.  Mr.  Bryant  had  a  case  under  his  care  at  Guy^s 
Hospital,  of  a  man  who  ejected  a  calculus  from  the  tonsil,  the 
size  of  a  small  nut,  which  he  showed  me,^  My  view  of  the 
formation  of  these  calcuh,  is  that  they  are  usually  the  resolu- 
tion of  tuberculous  deposits  in  the  tonsils,  which  subsequently 
gives  rise  to  inflammation,  suppuration^  and  ejec:tion. 

Cancer  of  -ike  tonmlu  a?id  uvula. — -If  cancer  affects  the 
tonsil,  it  is  usually  by  extension  from  some  other  part  of  the 
throat ;  but  I  had  the  opportunity  of  examining  a  case  of  idio- 

[cancer  of  the  left  tonsil  in  a  man  aged  forty -niue  years, 
•  The  '  Lancet/  17tb  Norember,  I860, 
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^tention  to  the  general  health*  On  the  other  hand^  when  it  is 
I  ijidiirated,  thickened^  and  so  excessively  long  as  to  be  incon- 
venient, it  must  be  removed;  and  this  to  the  extent  of  two 
third.";,  and  sometimes  the  whole  of  it,  as  recommended  by  Dr. 
Tearslej,  I  seldom  adopt  the  latter,  b^t  it  is  qnite  necessary 
that  a  considerable  part  of  it  be  taken  away,  and  this  is  readily 
accomplished  by  means  of  a  pair  of  forceps  and  cnrved  scissors. 
The  relief  afforded  by  its  truncation  is  sometimes  most  astonish- 
ing, and  is  generally  immediate, 

I  have  had  several  cases  of  the  kind,  one  in  the  colonel  of  a 
regiment,  who  had  been  many  years  in  India,  and  who  was 
troubled  with  persistent  tickling  in  the  throat.  The  trunca- 
tion of  half  an  inch  cured  this. 

Split  &r  hifid  nmla  I  have  seen  nnmerons  examples  of.  A 
striking  instance  of  this  deformity  I  examined  in  the  Children's 
Hospital  at  Paris,  on  September  7  th,  1848,  which  I  then  saw 
treated  by  the  apj)licat2on  of  the  actual  cautery  in  the  hands  of 
M-  Gnerseant. 

I  am  indebted  to  Dr.  Wright,  of  Somerset  Street,  for  an  in- 
spection of  several  cases  :  one  in  a  fetQale,  aged  fifty -three,  with 
sore  throat  for  three  weeks,  in  whom  the  split  uvula  formed 
long  and  slender  bodies ;  another  in  a  boy  of  five ;  in  both  of 
these  cases  the  bifid  ends  divaricated  outwards,  Oq  one  oc- 
casion Dr.  Wright  sent  me  a  yonng  man,  aged  twenty-six, 
upon  whose  uvula  grew  a  mucous  polypus  on  the  right  side. 

Fals^  of  the  tondls^  mmla,  and  paiai^, — ^This  is  fref|uently 
observed  as  a  result  of  diphtheria  when  there  is  antesthesia  of 
the  parts ;  sometijnes  the  soft  palate  dangles  hke  a  loose  curtain. 
The  symptoms  and  inconveniences  to  which  this  condition  gives 
rise  are  noticed  in  the  chapter  on  diphtheriaj  where  likewise  the 
treatment  is  considered* 

Although  the  voice  is  exclusively  formed  through  the  agency 
of  the  true  vocal  cords,  yet  it  is  modified  in  its  tone  by  any 
affection  of  the  tonsils  and  soft  palate  equally  with  any  de- 


354  DISEASES   OF  THE  THROAT, 

tonsils,  meeting  almost  in  the  centre  of  the  pharynx^  give  s 
thick  guttural  sound,  as  if  the  person  was  speaking  with  a 
mouthful  of  food.  Ulceration  and  inflammation  of  the  velum 
is  sometimes  attended  with  the  same  phenomenon.  Palsy  of 
the  velum  gives  rise  to  rhinoiihonia,  as  occurs  in  diphtheria. 


SECTION   IV. — AFlr-ECTIONS   OF  THE   NOSE. 


Mr.  Alexander  Ure  is  our  great  authority  on  diseases 
nose,  and  no  one  has  devoted  more  attention  to  the  subject  j 
his  article  in  the  third  volume  of  Holraes^s  'System  of  Surgery,* 
is  full  of  practical  information,  and  may  be.consolted  with  ad- 
vantage. 

Affections  of  the  interior  of  the  nose  demand  consideration 
in  these  pages,  because  they  frequently  involve  the  throat,  and 
cause  very  distressing  symptoms ;  on  the  other  hand,  many 
tliroat.  ailments  extend  to  the  nose  along  the  interveniug 
mucous  membrane,  and  therefore  it  is  incumbent  upon  the 
physiciau,  who  is  in  the  habit  of  using  the  laryngoscope  and 
pharyngoscope,  to  employ  the  riiinoscope,  to  make  himsdf 
familiar  with  diseases  to  which  he  has  heretofore  been  a 
stranger. 

Diseases  of  the  external  nasal  integument,  such  a^  lupas 
and  certain  skin  atfeclions,  are  commonly  treated  by  the  hospital 
physician.  They  are  excluded  here,  and  the  remarks  aad 
cases  offered  relate  exclusively  to  the  interior  of  the  nostrils. 

Eputaxi^j  or  bleeding  from  the  node,  is  a  common  sjTnptom 
in  girls  before  and  at  the  age  of  puberty,  and  is  sometimes  most 
persistent  and  difficult  to  arrest.  It  is  either  active  or  passhrci 
and  occurs  spontaneously  often  in  cases  of  obstinate  headachej 
when  the  blood  is  poured  out  by  the  emiuary  veins,  whielv 
as  Mr,  Ure  states,  have  no  analogy  with  the  arteries  in  their 
distribution,  but  which  establish  between  the  nostrils  and  the 
cranial  veins  an  intimate  conmiunication*     Diseases  of  the 
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eart  and  liver ;  the  blood,  as  iii  scurvy  and  fever^  give  riae  to 
epistaxis.  Chionic  vascular  ulcers  on  the  turbinated  bones,  as 
in  the  following  casCj  is  a  cause  made  out  by  the  rhmoscope. 

The  treat menL — Cold  water  aod  ice  to  the  forehead  and 
bridge  of  the  nose,  or  some  styptic  solution  in  the  nostrils^ 
such  as  tincture  of  benzoin  or  of  matico ;  holdmg  up  one  or 
both  arms ;  cold  to  the  back  of  the  oeck  \  increased  frequency 
of  deep  respiration ;  syringing  the  nose  with  cold  or  tepid 
"water  until  it  ceases  ;  or  dry  cupping  to  the  nape  of  the  neck. 
Should  all  these  fail,  then  the  nostrils  must  be  plugged  \^ith 
sponge  by  means  of  Eelloccf  s  canula,  or  a  curved  catheter, 
the  steps  of  which  need  not  be  here  described* 

The  following  case  is  at  present  unique,  from  the  cause 
giving  rise  to  the  epistaxia. 

Case,  Ulceration  of  the  membrane  mverin^  the  turbinated 
bones ^  the  cause  of  eputams  for  thirteen  yearly  as  seen  b^  the 
rhinoscope.-^J ,  G— >  set,  17j  a  girl  of  strumous  habit,  pale  and 
delicate-lookmg,  admitted  under  my  care  at  the  West  London 
Hospital,  on  the  8th  of  November^  18G2,  for  epistaxis.  She 
had  had  pertussis^  rubeola,  and  scarlatina^  when  four  years 


Fig.  91, 


The  leh  turbinated  bone  ia  seen  to  tbe  right  of  the  figure,  aud  the  rigbt^to 
tbe  hit  of  tbe  Egure,  tlie  porta  being  reveraed  in  the  mirror. 
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M;  after  tlie  Ustj  she  became  subject  to  epistaxi^,  whil 
mnaitied  pertiBtentj  occurring  daily  from  both  nostriltf;  bat 
more  ao  from  the  left  than  the  right.  The  catamenia  had  com- 
mimoed  M'yen  months  ago.  Rhinoscopy  was  difficalt^  on  ac- 
count of  the  contraction  of  the  velum  palati  from  the  scarlatiu 
angina  (no  doubt  attended  with  ulccratioDj  as  cicatrices ' 
ioen  here  and  there),  yet  it  was  performed,  and  showed  very 
red  and  vascular  ulcers  on  the  posterior  surfaces  of  both  in- 
fmcjr  turbinated  bonc.^,  which  gave  rise  to  the  bleeding  which 
had  blanched  the  pjitient,  lliese  ulcers  are  shown  in  the  en- 
graving.   (Fig.  \n:} 

With  thfi  laryngoscope  were  seen  two  deep^  round  hoUows, 
not  ulcerated,  on  either  side  of  the  ligament  of  the  epiglottis, 
at  the  back  of  the  tongue ;  the  cartilage  itself  was  thin  and 
worn,  nut  such  as  is  usually  seen  in  the  young.  Tlie  laryD^ 
was  normal,  and  the  movements  of  the  vocal  cords  freej 
tulnrclc  the  size  of  a  small  pea  was  present  on  the  surface! 
the  right  aryteno-cpiglottidean  fold,  near  its  outer  border.  On 
looking  through  the  nostrils  in  front,  the  mucous  membrane 
covering  the  turbinated  bfjues  appeared  very  red  and  swollen. 

ToiHwd  treatment  here,  and  attention  to  the  general  healtl 
were  the  chief  means  relied  upon  to  bring  about  a  cure. 

Ajfediom  a/  tJte  pUuitar^  membrane, — The  remarkable  dis- 
tribution of  tlu^  olfactory  nerve  npon  this  membrane,  more 
«^81>eeiaily  u[)tin  the  Fcptnra  nasi,  would  sliow  how  liable  it  is  to 
btTonie  ailVcted  by  various  peculiar  conditions;  these  can  be 
bwt  briefly  noticed,  although  they  possess  considerable  import- 
nntM\ 

H^}}eriri>pky  is  occasionally  met  with,  throughout  the  whole 
extent  of  the  membrane,  in  both  nostrils.  Frequently,  Mr. 
lire  Mtiite.s  the  thickening  is  limited  to  that  portion  which 
M\h  back  and  lies  nnderneat!i  the  inferior  spongy  bone.  At 
thti  bonier  ami  posterior  part  of  < his  bone  the  membrane  is 
uMundly  thick,  atul  this  depends,  says  KoUiker,  upon  aboa* 
^\\%  vtniuus  plexuses  in   the  interior.     Hypertrophy  often 
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follows  coryza,  and  occurs  spontaneouslj*  In  damp  and  cold 
weather  it  canses  nasal  dyspnoea  and  much  discomfort.  The 
tnambrane  is  seen  to  be  tumefied^  and  resembling  a  polypus, 
but  of  a  deeper  red,  and  not  pedunculated.  I  had  a  gentle- 
man under  mj  care  who  had  been  subject  to  this  affection  for 
many  years,  following  coryza ;  he  ^vas  often  seized  with  nasal 
flyspnoea  during  sodden  changes  of  the  weather,  in  the  night 
time,  and  has  often  felt  as  if  he  should  be  suffocated-  He  was 
generally  relieved  by  an  attack  of  coryza  lasting  twenty-four  or 
forty-eight  hours. 

Astringent  iBJectious  are  valuable — nitrate  of  silver,  acetate 
of  lead,  alum,  nitrate  of  uranium,  and  argento-nitrate  of  mer- 
cury; besides  constitutional  measures. 

Coryza^  the  common  and  well-knoi^Ti  catarrhal  affection  of 
^he  pituitary  membrane,  is  a  swelling  of  the  membrane,  with 
diminished  area  of  tlie  nasal  cavities,  which  is  associated  with 
nasal  dyspno3a  and  a  running  at  the  no.^trils,  with  lachryraa- 
tion.  Although  commonly  arising  from  cold,  it  may  be 
symptomatic  of  nasal  polypus,  or  a  forerunner,  as  Mr.  Ure 
points  out,  of  ozaena,  or  of  caries  or  necrosis  of  the  turbinated 
bones,  whether  of  a  scrofulous  or  a  syplnlitic  origin. 

In  chronic  coryza  the  malady  is  most  obstinatCj  and  occurs 
froni  the  slightest  cold*  Ehinoscopy  shows  the  membrane  to 
►be  of  a  deeper  red  colour,  and  sometimes  eroded  here  and 
'there.  All  the  ethmoidal,  maxillary,  and  frontal  sinuses  are 
affected;  there  is  headache,  rhinophonia,  and  either  impaired 
^or  loss  of  the  sense  of  smell.  It  may  exist  for  years,  and 
j  suddenly  subside,  or  degenerate  into  mischievous  disease. 

Mr.  lire  advises  small  doses  of  bichloride  of  mercury  twice 

1  a  day,  and  this  may  be  alternated  with  iodide  of  potassium, 

sodium,  or  ammonium,  if  there  is  any  erosion  to  be  seen. 

Iiocally,  solutions  of  nitrate  of  silver,  or  of  alum,  or  tannin, 

may  be  used  twice  a  day,  or,  what  I  have  found  valnable,  the 

Ej  of  ammonium  used  several  times  a  day. 
le  patient  is  strumous,  svphUitic  ozeeua  is  liable  to 
: 
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BQpervene,  and  this  i^  attended  with  destmction  d  tk 
bones  and  cartilages, 

Coryza  is  induced  by  a  variety  of  causes ;  amoogst 
the  odour  of  gardens  in  which  roses  are  cbieflj 
pointed  out  by  Dr.  Cannti.    The  Damascns  rose  » 
the  most  powerful  in  producing  this  effect. 

Perversion  of  ike  sen^e  of  smell  is  a  peculiarity  tbttl 
local  congestion  of  some  part  of  the  pitnitaiy 
although  it  is  a  natural  thing  with  some  peisoELS,  ihi  V^ 
example^  cannot  distinguish  the  odour  of  the 
scented  flowers^  as  the  syringa^  &c.,  in  the  same  way 
individuals  cannot  see  particular    colours^   or  hear 
sounds.     A  very  bad  smell  is  experienced  by  some  person^ 
originating  in  their  own  nostrils,  when  there  is  nriihcr 
charge  nor  any  odour  perceptible  to  another.    This 
may  be  the  precursor  of  commencing  caries,  but  in  the 
of  cases  arises  from  some  local  congestion.     The  ft 
case  is  one  of  a  few  that  have  come  under  my  care. 

Case.    Perversion  of  the  sense  of  smelly  associakii 
follicular  diseme  of  tiie  throat ;  cure. — Capt.  W — ^  rij 
consulted  me  19th  August,  1863,  about  a  smell 
from  the  nose.     He  has  had  a  cough  for  many  mon 
has  since  been  subject  to  colds  about  the  head.    The  i 
from  the  left  nostril  has  a  smell  of  matter  to  him,  \ 
vshen  he  cornea  from  the  cold  air  into  a  warm  room* 
smell  originated  in  a  cold  some  months  ago,  and 
nothing  of  it  in  his  handkerchief.     He  can  always 
before  he  snuffs  up.     Has  been  much  in  the  tropics,  aadi 
susceptible  to  cold.    In  returning  home  from  a  late  voy 

Lhad  an  ulcerated  throat  (last  June)  and  a  sore  tongue; 
well  of  these.  He  suffers  much  from  indigestion.   The  miu 
membrane  was  relaxed  and  foflicular  in  the  fauces  and  \ 
and  also  in  the  larynx  \  this  condition  extended  apwardf  i^  I 
behind  the  velum,  and  was  found  to  involve  the  left  Botf  j 
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especially^  ^^here  the  membrane  covering  the  inferior  turtinated 
bone  was  of  a  deep  crimson  colour. 

He  was  treated  locally  and  constitutionally  as  for  foOicular 
diseascj  the  affected  part  of  the  nostril  being  touched  with  a 
curved  brush  passed  from  behind^  as  well  as  occasional  showers, 
and  in  a  month  he  was  cured.  On  October  16th,  he  told  me 
he  had  had  only  one  touch  of  the  smell  since  the  £lst  of  Sep- 
tember, 

This  perversion  of  smell  was  not  an  imaginary  proceeding, 
but  existed  as  the  result  of  impaired  nervous  powder  in  the  left 
nostril,  originating  in  the  follicular  congestion, 

RhinorrfKBay  or  ozmna,  is  an  offensive  discharge  from  the 
nose^  one  or  both  nostrils,  and  is  a  symptom  only  of  disease  in 
some  part  of  the  nasal  cavity. 

Inflammation  or  ulceration  of  the  mucous  membrane  in  the 
deep  recesses  of  the  nose  is  followed  by  a  discharge,  not  no- 
frequentlyj  which  possesses  an  offensive  odour,  not  necessarily 
from  diseased  bones,  but  oftentimes  because  it  hiis  lain  there 
for  some  time  and  putrefies.  Periostitis,  enduig  in  suppuration, 
caries  and  necrosis,  in  a  strumous  subject,  or  from  syphilis,  is 
another  cause  of  oztena*  Wktn  syphilitic,  the  ravages  are 
oiken  most  severe  and  extensive,  for  they  seldom  stop  until  the 
nose  is  converted  into  one  large  cavity,  and  the  bridge  falls 
in- 

In  the  diagnosis  of  the  seat  of  disease  giving  rise  to  ozsena, 
much  assistance  will  be  derived  by  the  use  of  the  rhinoscope, 
which  in  some  cases  permits  of  a  ready  inspection  of  the 
deepest  recesses  of  the  nostrils,  and  the  discovery  of  the  part 
affected.  This  has  happened  to  myself  several  times,  and  a 
few  cases  are  very  briefly  given  as  examples. 

In  the  ireatmenty  however,  cleanliness  is  half  the  cure,  and 
frequent  syringing  of  tlie  nostrils  with  a  syringe  and  warm 
water,  to  wash  away  collections  of  pus  or  inspissated  matters, 
will  be  found  of  extreme  value  and  great  comfort  to  the 
patient-    To  the  warm  w^ater  may  be  added  a  httle  of  Condy's 
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fluMj  or  Sir  W*  Burnett^s  (the  liquor  of  chloride  of  xmc 
the  dilute  acetic  acid  or  acetate  of  zinc,  Dailjj  or  somd 
twice  a  day,  will  be  sufficient  to  do  this. 

If  ulceration  is  clearly  seenj  it  may  be  touched  with 
of  the  solutioiijs  spoken  of  iu  otlier  pages,  as  nitrate  of  i 
argento-nitrate  of  mercury,  &c.,  and  a  weak  solntifl 
chloride  of  zinc  or  of  bichloride  of  mercury  may  be 
inde}M:ndently  of  the  warm -water  syringing.  The  prepM 
of  iodine  and  bromine  are  advisable,  with  bark,  steel,  ami 
liver  oil.  Troussieau's  snuff  for  oza»na  consists  of  calonM 
a  dracbm,  red  precipitate  one  scruple^  white  sugar  b 
ounce^  to  ht  snuffed  up  in  form  of  powder  twelve  timttl 
If  any  of  the  bones  are  necrosed  and  loose,  they  duw 
removed  with  slender  forceps,  and  not  suffered  to]  noi 
undergo  disintegration. 

Case.  Ozema  in  a  young  lodij, — A  fine  healthy  gid,  ll 
I  inspected  with  the  rhinoscope,  on  22nd  May,  ISW* 
Dr.  Copland.  She  was  subject  to  occasional  discharge 
the  nosjc,  which  simulated  that  of  diseased  bone,  and  occ 
after  colds.  The  membrane  covering  the  turbinated  bd 
both  nostrils  was  tnmefied  and  of  a  deep  red,  velvety  q 
ance.  There  was  no  ulceration  nor  exposure  of  bone 
where. 

Case.  Ozetna  for  three  ^ears. — ^A  young  married  w 
aet.  :^6j  was  sent  to  me  by  Dr.  Wright,  of  Somerset  Sfcn 
be  examined.  She  had  had  an  offensive  discharge  6ci 
nose  for  three  years,  but  it  had  to  be  blown  out,  and  t 
siderable  quantity  flowed  into  the  back  of  the  mouth* 
pain  across  the  forehead  over  frontal  sinuses,  and  a  di* 
of  blood  and  pus  three  weeks  ago.  Rliinoscopy  m  i 
occasions  in  May,  June,  and  July,  1865,  showed  tumd 
and  redness  of  the  membrane  at  the  summit  of  each  i 
leading  to  the  ethmoidal  and  auperior  turbinated  boa 
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Pro  general  periostitis.     This  view  was  confirmed  by  treat- 

for  wliea  last  seen  she  was  almost  cured* 
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|B»  Ozmia  for  ten  ^ears  In  a  ^oung  lady, — This  occurred 
oung  lady>  eet,  21^  whom  I  examined  at  Nottinghamj  in 
St,  1863,  for  Dr.  Massey.  She  was  a  fine  healthy  girl, 
Lth  a  most  offensive  yellow  and  green  discharge  from  both 
Ls  for  a  period  of  ten  years.  Tumefaction  and  dark- 
is  redness  of  the  turbinated  bones  of  both  nostrils  was 

probably  ulceration  in  the  whorls  existed. 
s^tf  of  the  nmal  /Wsi^.— These  may  be  present  without 

clischarge,  and  therefore  not  strictly  coming  tinder  the 
linatioii  of  ozcEoa.  They  are  seen  in  the  front  part  of 
>se,  witliout  involving  the  posterior  part,  but  occasionally 
extend  the  whole  length  of  one  or  both  nostrib,  and  can 
in  in  the  rhinoscopic  mirror.     In  the  details  of  several 

in  other  sections^  the  nose  was  ulcerated  as  well  as  the 
t  diseased.  (See  pages  72  and  213*} 
hen  the  ulcers  are  specific,  there  is  often  a  disagreeable, 
lent  odour,  which  is  difficnlt  to  get  rid  of;  but  constitu- 
1  treatment  is  here  of  great  value,  with  local  applications, 
pharyngo-nasal  cavity  is  a  frequent  s(^t  of  ulceration. 
I  February,  1863,  I  examined  a  soldier  of  the  Horse 
rds,  brought  to  me  by  Mr.  J.  C.  Agnis.  He  was  aged 
rix  feet  three  inches  high,  and  had  hemiplegia  of  left  side 
n-  ago,  from  wliich  he  recovered.  For  three  weeks  he  had 
charge  from  the  left  nostril  resembling  coryza ;  it  could 
jHected  in  large  quantitieSj  and  looked  like  the  contents 
>me  cyst.  Rhinoscopy  showed  an  nicer  on  lower  surface 
ft  inferior  turbinated  bone,  with  tumefaction  and  general 
estion.  The  anterior  surface  of  this  bone  could  be  seen 
ated  as  well,  through  the  nostril  iu  front.  Notwithstand- 
he  lesions  present,  I  believed  the  fluid  came  through  the 
oidal  cells,  and  was  most  probably  cerebraL  This  was 
rmed  by  subsetjuent  events. 
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In  May,  Mr.  Ernest  Hart  sent  me  a  patient^  setSS,! 
whom  he  had  removed  a  large  central  piece  of  the  i 
alveolus  in  a  necrosed  state,  leaving  an  opening  throogki 
the  turbinated   bones  could   be   seen,      Rhinoscopji 
cicatrices  of  old  ulceration  in  the  right  nostril,  with  1 1 
of  the  membrane  covering  the  vomer  near  the  floor. 

Diiemes  of  ike  turbinated  bones  arise  from  inflamntttil^ 
its  attendant  periostitisj  sometimes  idiopathic,  altkugi  I 
generally  specific.     They  are  seen   mostly  among  tie  j 
who  have  taken   ranch   mercury  and   been  exposed  tol 
ravages  of  want  and  cold.     I  have  seen  many  inftaiflil 
public  and  private  practice.     The  follomng  example,  1 
is  one  where  the  disease  appeared  to  be  idiopathic. 

Case*  IHsease  of  ike  turUnaied  bones  and  floor  of  ik^ 
noiiriif  wit  A  exudation  of  fibrine;  and  disease  of  iki 
A  married  lady,  aet.  35,  without  family,  from  the 
Worcester,  consulted  me  by  letter,  in  April,  1S62. 
load  disease  of  the  throat  for  twelve  years,  comme 
mumps.     The   tonsils  and  uvula  became  diseased^] 
fonner  were  removed.     It  is  in  the  right  side  of  \ 
where  she  suffers  great  pain,  and  an  nicer  the 
*'  leads  up  into  her  head/'     The  pain  in  the  head 
is  at  times  more   than   she  can   bear;    it  used 
severe  over  the  frontal  sinuses  \  she  has  likewise  b  j 
charge  from  the  back  of  the  throaty  copper-colourei 
head,  and  almost  black  from  the  lower  part  of  the  1 
it  appears  to  her  to  gather  in  the  nose  and  head, 
side  of  the  throat  feels  raw,  there  i^  dryness  of  the  i 
soreness  of  the  chest.     When  the  frontal  pain  is 
is  a  great  sufferer.     Had  been  under  some  eminent  ii 
relief  J  nearly  all  of  whom  had  evidently  treated  her  fam 
from  the  nature  of  their  prescriptions. 

In  the  latter  part  of  June  she  came  up  to  London,  < 
carefully  examined  her.     She  seemed  in  good  con 
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Ipalcj  and  suffering  from  neuralgic  pain  in  various  parts 
ud  head,  on  either  side  of  the  nose,  but  especially 
*lie  riglit  side,  whicii  was  tender  on  pressure.  Pain  was 
snt  behind  the  lower  jaw  on  each  side,  in  the  right  side  of 
chest,  between  the  shoulders,  and  elsewhere.     Breathes 

through  the  left  side  of  the  nose,  but  not  the  right 
»iigh  she  heh  no  obstruction;  has  always  a  tightness 
jing  up  into  the  head;  little  bloody  discharge  from  the 
rilsj  and  two  pieces  of  thick  discharge  come  daily,  working 

ffrom  the  back  of  the  throat;  tliis  has  been  so  for  three 
^  and  she  gave  me  a  vial  full  of  lumps  as  big  as  a  pea 
•jpwards,  which,  on  examination,  proved  to  be  masses  of 
t«-  A  recent  specimen  was  expectorated  in  my  presence, 
treathing  is  free,  but  when  she  is  just  falling  off  to  sleep 
gilt  it  is  suffocating. 

^*c/(?o/2,— Pharynx  covered  with  a  dryish  and  gray  secre- 
*.t  its  back  part.  Membrane  on  right  side,  running  up  and 
t,  is  very  red,  raw,  and  ulcerated.  Back  of  the  tongue  is 
Tedj  nodulated,  and  deeply  ulcerated.  Base  in  front  of 
ottis  not  diseased.  Epiglottis  hangs  over  the  glottis  and 
Clearly  flat,  preventing  a  view  into  the  larynx  with  the 
>r,  unless  during  a  sudden  inspiration.  It  is  very  thiiij 
small  serrated  margins ;  colour  altered.  The  position  of 
isartilage  explained  the  sense  of  sutfocation  at  night  from 
me  relaxation  of  its  proper  ligament, 
hiuoscop^^ — General  bright  redness  of  the  membrane  at 
lack  of  the  right  nostril  was  seeHj  the  result  of  inflarama- 
ivith  a  largCj  ulceratedj  projecting  mass  on  the  floors  and  a 
1  one  to  the  right  of  itj  covered  with  secretion  of  a 
iwish  and  pink  colour.  The  turbinated  bone  was  partially 
royed^  and  covered  with  inflamed  membrane.  The  ulcera- 
L  of  the  floor  of  the  nostril  extended  to  the  velum  and  right 
\  of  the  pharyngo -nasal  cavity.  The  left  nostril,  although 
jestedj  was  otherwise  normal.  The  extent  of  disease  can 
mder stood  on  comparing  the  two  nostrils  in  the  annexed 
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drawing.  The  right  nostril  is  the  left  in  the  pictorr.  , 
projecting  sweUing  was  seen  in  the  right  nostril  fromtii 
probably  continuous  with  that  behind, 

Fi&.  92. 


Tlie  posterior  nmsal  septum,    b.  The  superior  ttirbinated  1 
tide.    c.  Thi'  remains  of  the  same  lione  of  the  right  i 
aod  grantjlations  on  the  floor  of  the  noetnL 

The  physical  signs  pointed  to  commencing 
chest ;  there  were  fine  mucous  rades  heard  posteriorij  tirt 
the  shoulders^  peurile  breathing  in  the  left  chest,  and  mk 
in  right. 

I  carefully  applied  a  solution  of  the  argento-nitrateof  ffli 
to  the  back  of  the  throat  and  the  nose,  with  most  mark 
for  immediately  the  pain  in  the  latter  was  relieved* 

The  treatment  consisted  of  remedies  internally 
apphcations,  and  her  improvement  was  slow  and 
for  some  time  she  wonderfully  improved^  but  was  i 
to  accessions  of  cold  and  cough. 

Although  I  have  not  heard  from  her  now  for  i 
have  every  reason  to  believe  that  the  ulceration  of  ' 
has  healed  and  the  inflammation  subsided,  and  that  i 
from  the  pains  to  which  they  gave  rise.     The  case^ 
satisfactory,  in  that  the  diagnosis  was  clearly  made  i 
oscope,  after  a  long  period  of  uncertainty 
'  the  complaint. 
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ng  the  ravages  committed  by  specific  disease,  the 
le  is  selected  as  a  good  illustration. 

Uruction  of  the  rt^^M  iurblnaUd  bonee,  vomer,  and 
oneSf  permiUin^  qf  a  view  Into  the  now  ikrougk  a 
iinff  in  front, — Eliza  F— ,  set.  36,  was  admitted 
are  at  the  Westminster  Hospital  in  November, 
ronic  syphilitic  laryngitis.  She  has  been  subject 
t  on  and  off  for  ten  years ;  six  years  ago  she  lost 
lesj  and  an  oval  opening  formed  in  the  foce  at  the 
lose,  which  now  permitted 
ithin  its  cavity,  as  repre- 
ig.  93,  The  opening  is 
Df  the  natural  size,  and 

the  vomer,  almost  all  tlie 

septum^  and  the  turhi- 

of  the  right  side,  which 

by  the  remains  of  the 
brane  at  one  time  covering 
all  bridle  of  membrane  is 
ick  part  of  the  cavity.  A 
ng  the  size  of  a  sixpence 

the  antirior  part  of  the 
^hich  leads  upwards  into 
he  nose.     In  swallowing, 

seen  to  rise  up  at  the 
nostrils,  and  the  floor  of 
tre  or  less  naturally  flat. 

smell  was  not  lostj  ai- 
red.     The  laryngoscope 


View  of  the  iioatrils  from 
the  front,  a.  Thtt 
left  muldle  turhJ- 
iiated  bone.  i.  The 
left  inferior  turbi- 
nated bone.  The 
membrane  only  of 
the  lost  bones  i^^een 
on  the  ot>p>slte  aide, 
and  in  the  centre  a 
bridle  qC  iuembrftn« 
running  from  above 
downward*  at  the 
posterior  part  of  the 
nose. 


entire   larynx;     the 


lie  izjflainmatioii  of  the 
irere  quite  red,  thickened,  and  inflamed,  and 
epiglottis;  there  was  commencing  ocdeina  of 
e  covering  the  take  cords.  Yet  she  was 
k  in   a   semi-boarse   voice,  and   had  a  rough 
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krji^eil  caagfa.     She  was  put  upon  the  iodide  of  potas^i^ 
and  slraigtliemng  medicine,   and  topical  applications 
made  to  the  larynx.     On  the  14th  December  she  was  examii 
with  the  rhinoscope  at  the  back  of  the  fanc^s,  and  again  t 
the  Eoth   Jannaiy,  when  the  appearances  were  obfierred  u  1^ 
depicted  in  fig.  94<    They  form  the  counterpart  of  what  irai  \m 

Fig.  04. 


Viffw  of  the  iit»€  from  behind,     a,  a.  The  meuibrane  of  the  lost  n*^M  * 
tarbiiiAted  b<me8.      e,  c.    The  left    turbinated   bones,      h,   Urnk. 
d,  d.  Eustachian  tubes,    «.  String  of  membrane  rimnijig  from  above 
downwards. 


seen  through  the  opening  in  the  nostrils  through  the  facCj  i 
accurately  display  the  nature  and  extent  of  the  ravages 
duced  by  the  disease. 

Her  health  has  materially  improved,  the  voice  and 
are  better,  and  she  avoids  cold  by  keepiDg  the  opening! 
the  nose  and  roof  of  the  mouth  plugged  with  pieces  of  moist 
lint. 

Diseases  of  the  9€p{um,~ThQ   septum,  both   in   its 
laginous  and  bony  divisions,  is  the  seat  of  tumours  of  varioBi  i 
kindsj  which  when  seen  require  removal.     They  are  u? 
cartilaginous   or   gelatinous j  sometimes   bony ;  I    have 
examples  of  each. 
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Ab9ce99  occurs  as  the  result  of  syphilis  and  scrofulaj  and 
if i^TL  follows  in  the  wake  of  some  of  the  exanthemata.     It  waa 

peculiarity  noticed  in  the  case  last  detailed.  Early  0}>einiig 
iliouid  be  practised,  on  account  of  the  danger  of  necrosis  of 
the  cartilages  and  bones.  Indeed,  as  Mr.  Ure  asserts,  the 
prognosis  in  diseases  of  the  septnm  ought  always  to  be 
piarded,  for  when  an  apparent  cure  is  effected  des^truction  of 
►  tlie  parts  mentioned  may  be  going  on. 

In  a  female  patient,  aged  twenty-four,  sent  to  me  by 
Mr.  Henry  Thompson  to  examine,  in  November,  1863,  the 
membrane  covering  the  posterior  septnm  was  seen  with  the 
fhinoscope  to  be  swollen  and  intensely  red,  from  probably 
syphilitic  periostitis.  The  velum  near  the  floor  of  the  left 
jiostril  was  in  a  state  of  nlceration, 

R/imolUieit,  or  calcareom  comretwmj^^Ydo^^A  m  the  recesses 
tif  the  nostrils,  must  not  be  forgotten.  Many  cnxious  examples 
are  given  by  IAy,  Ure  in  hii?  article  already  referred  to,  and 
Ihey  are  generally  detected  by  careful  exploration  of  the 
cavity  w^ith  a  probe  or  forceps,  a  peculiar  dead  sound  being 
Bmitted  characteristic  of  the  presence  of  a  calculus, 

Fareign  dodies  are  often  introduced  into  the  nostrils  by 
Dhildren  at  play.  They  can  be  readily  detected  and  removed 
by  small  polypus  or  dressing  forceps. 

Occlusive  and  confracilou  of  the  nosirik. — Occlusion  is  seen 

a  congenital  atfection,  when  the  obstruction  is  caused  by  a 
embrane,  which  must  be  perforated.  It  may  arise  at  any 
leriod  of  life  when  the  cartilages  of  the  alse  of  the  nose  adhere 
^  the  septum. 

TAe  Jmnial  sinme^  are  the  seat  of  disease  ui  ozoena  and 

Soryza,  but  as  yet  very  little  is  know^n  about  them. 

'     Fol^pm. — The  consideration  of  nasal  polypi  and  tumours 

5an  only  be  entered  into  in  so  far  as  the  diagnosis  is  effected 

)y  the  physician  w  ith  the  aid  of  the  rhinoscope.    The  ordinary 

ft  gelatinous  polypus,  of  a  pale  or  grayish  light  brown  or 

■ecnish  colour,  is  usually  attached  to  the  superior  and  ex- 
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ttimal  wall  of  the  nostril,  but  occasiotially  proceeds  b 
«*thmoitlaI  cells,  the  lower  nieatiiSj  or  the  thick  i 
covering  the  inferior  tarbinated  bone.  It  is  seldom 
met  with  on  the  septum.  When  the  growth  passes  h 
in  the  fauee^i,  it  may  hang  down  into  the  phaniii  hi 
velum.  Its  correct  position  can  be  determined 
Tlmioseo|ie. 

With  a  good  light,  and  dilating  the  nostril,  a  polj 
be  readily  made  out  in  front. 

The  fibrous  polypns  is  much  more  to  be  feared  til 
just  described,  and  after  a  time  produces  the  deformity 
d»ffo^-face.  The  naso- pharyngeal  polypus  springs  fii 
basilar  process  of  the  occipital  bone,  and  is  truly  fonj 
such  instances  I  have  seen  submitted  to  operation  by] 
C.  Johnson,  Mr.  Fergusson,  and  others ;  and  bstly,  i 
the  malignant  or  cancerous  polypus.  The  rhinoscop 
great  assistance  in  diagnosing  the  nature  and  position 
any  of  tliese  groMths  may  present  at  the  posterior  parli 
nostrils  and  pharyngo-nasal  cavity.  Several  such  hall 
under  my  observation,  but  I  refrain  from  extendi^ 
section.  For  the  treatment  of  these  various  tuoioi 
reader  is  referred  to  Mr.  Ure's  article,  and  various  wi 
surgery. 

It  ought  to  be  mentioned,  however,  that  a  fd 
solution  of  bichromate  of  potass,  applied  to  the  portiol 
ordinary  polypns  accessible  to  the  eye,  in  the  li| 
M.  Fredericq,  has  set  up  inflammation  in  three  or  fof 
sometimes  extending  to  the  nose,  and  shriveUed  up 
pus.*     This  occurred  in  twenty  cases. 


1 


♦  *  AnnaL  Soc.  Med.  de  Gand^*  1862,  and  *  Brit.  MeiL  JoumJ 
2m\  1862,  ^ 
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SECTION   V. — ^FOLYPUS    OF   TIFE   THROAT, 


I  appearance  of  soft  fleshy  grovrths  in  the  throat  is  fortu- 
of  rare  occurrence,  bat  when  they  do  appear  they  give 
distressing  symptoms^  which  demand  urgent  interference* 
ptoois  of  irritation  of  the  throat  produced  by  the  pressure 
'polypus,  with  cough,  sensation  of  choking,  and  difficulty 
6?^ allowing  and  of  breathings  are  occasionally  noticed.  As 
^-Towtli  increases  in  size^  an  examination,  either  Tvith  the 
igeal  mirror  or  sometimes  without,  ^ill  readily  detect  it. 
rojecting  from  the  back  part  of  the  nostrils^  or  from  the 
:     of    the    palate,   it    can  be    seen  hanging   downwards, 

the  epiglottis.  They  spring  from  the  sides  and  walls  of 
pTiaryiix,  and  from  the  back  of  the  tonsils ;  three  instances 
le  kind  have  come  under  my  notice ;  one  was  a  patient  of 
Curliog'sj  at  the  London  Hospital,  from  whose  right 
dl  sprang  a  large  fibrous  growth,  which  almost  blocked  up 
phary^nx  and  produced  serious  dyspnoea.     The  tumour  was 

distinctly  circumscribed  nor  raovablej  as  is  the  case  with 
ae's  ''  fibrous  tumour  of  the  fauces/'  and  was  successfully 
irpated  by  the  ligature.  A  second  instance  occurred  in  a 
lent  of  Mr*  Tatom^s,  at  St.  George's  Hospitalj  in  whom  a 
pons  tumour  grew  from  the  body  of  the  sphenoid  bonCj  in  a 
.  of  sixteen,  whose  entire  upper  jaw  had  to  be  removed  to 
i  the  tumour  away,  which  hnng,  as  it  were,  into  the  pharynx, 
th  of  these  operations  I  had  the  good  fortune  to  i^itness. 
e  third  instance  was  in  a  female  aged  thirty-seven,  who  was 
focated  from  a  tumour  of  a  fibro- cartilaginous  cliaracter, 
lated  at  the  back  of  the  left  tonsil^  and  which  partook  of 

nature  of  the  '^  fibrous  tumour  of  the  fauces"  of  Professor 
ae.     It  w-as  in  immediate  contact  with  the  great  vessels  of 

neck. 

The  nature  of  these  growths  is  firm  and  fleshy,  raoie  so  than 

se  common  to  the  nose ;  and  their  attachment  is  usually  by 
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a  short  and  thick  pedicle,  but  sometimes  much  larf 
oottsiderable  base,  as  was  the  case  with  Mr.  Curling 
There  is  a  sense  of  l^wuess^  produced  bj  the  mbbil 
food  in  swallowing,  which  keeps  up  a  continued 
sometimes  proceeding  to  actual  ulceration. 

The  only  effectual  care  is  by  removal,  through  tl 
ligature,  as  preferable  to  any  other ;  although  I  \ 
may  be  cut  off  with  the  knife  and  scissors,  if  favorall 
for  doing  so.  Extreme  symptoms  of  suffocative  iid 
congestion  of  the  head  may  sometimes  follow  the 
of  the  ligature,  which  may  be  lessened  by  scarifying 
polypus;  and  it  is  recommended  with  propriety  to  i 
ligature  if  there  is  bleeding*  Tlie  tumour  will  sloi 
should  not  be  left  till  putrescence  has  ensued- 

In  October^  1859,  Mr  Birkett  showed  me  a 
in  Guy's  Hospital,  with  a  flat  and  soft  polypoid 
large  as  a  five-shilling  piece,  situated  on  the  ant 
of  the  soft  palate,  half  an  inch  in  front  of  the  uv 
growing  only  three  months,  and  was  first  det' 
man's  wife*  There  was  no  pain  nor  dysphagia; 
remored,  and  consisted  of  a  multitude  of  small  1 
together  by  fine  fibrous  tissue. 

If  a  polypus  is  growling  in  the   oesophagus, 
clearly  made  out  with  a  probaog,  the  only  effect 
extirpation  is  to  clo  so  through  the  operation  of  o] 
that  tube,  unless  an  instrument  was  devised  upq 
principle  of  my  laryngeal  ecraseur,  described  in 
of  this  work. 

There  are  several  instances  of  polypus  of  thri 
served  in  the  London  museums,  which  I  have  exj 
in  St.  Bartholomew's  Hospital  particularly,  where 
growth  involved  the  base  of  the  tongue,  tonsils,  ai 
the  larynx,     (Series  25,  No.  35.) 

One  of  the  most  remarkable  on  record  is  pi 
nuiseum  of  the  Westminster  Hospital,  of  a  pei 
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himouT  of  the  pharynx  and  LirynXj  occurring  in  a  robust  and 
active  man,  set.  80,  who  had  throat-symptoms  for  twelve  years, 
and  four  years  before  death,  during  tiie  act  of  vomiting,  a 
large  mass  protruded,  which  he  was  obliged  to  return  as 
speedily  as  possible,  to  prevent  immediate  suJfocation^  He 
died  suddenly  while  sraoking  his  pipe,  A  large,  pendulous, 
fatty  tumour  was  found  filling  the  pharynx,  and  extending 
downwards  into  tlie  oesophagus  to  the  extent  of  nine  inches. 
It  was  attached  by  an  envelope  of  mucous  membrane  and 
fibrous  tissue  to  the  left  side  of  the  epiglottis,  dragging  it 
downwards  and  to  the  left  side,  so  as  entirely  to  prevent  per- 
fect closure  of  the  larynx;  it  was  also  connected  with  the 
upper  part  of  the  pharynx  ;  but  with  these  exceptions,  it  hung 

rfectly  loose  in  the  pharynx  and  (esophagus. 

The  tumour  was  exhibited  before  the  Pathological  Society 
y  my  colleague,  Mr,  Holt,  and  is  figured  in  the  fifth  voluroe 
if  their  '  Transactions/ 

Dt.  Arrowsmith  has  recorded  an  instance  of  a  cellular 
,111110 ur  the  size  of  a  walnut,  hanging  by  a  narrow  pedicle  from 
Lhe  commencement  of  the  cesophagus,  immediately  behind  the 
arynx.     (^Med.-ChiTi  Trans.,'  vol.  xxx.) 


SECTION    VI. FIBROUS   TUMOUE   OF  THE    FAUCES. 

Tills  name  was  given  by  Professor  Syme  to  a  form  of  tumour 
f  the  fauces  described  in  a  clinical  lecture  in  the  'Lancet^  of 
2th  January,  1856,  of  which  he  had  seen  four  examples*    Ita 

aracters  are — '^a  firm  consistence,  a  round  or  oval  form, 

toraewhat  nodulated,  distinct  circumscription,  more  or  less 
aobility,  and  the  production  of  inconvenience  proportioned  to 
^ts  bulk."  It  is  liable  to  be  mistaken  for  an  abscess  of  the 
ioBsil,  eidargement  of  that  gland,  and  mahgnant  tumours  of  the 
lame  situation.  If  allowed  to  remain,  it  will  increase  in  size, 
bud  produce  the  same  inconvenienced  as  are  described  in  the 
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foregoing  section  of  "Polypus  of  the  Throat,"  and  tiieonSj 
of  treatment  is  that  of  excision.     This  woald  sjjpor 
easjj  for  the  tumour  lies   immediatelj  beneath  the 
membrane   which   Constitutes  the  arch  of  !lie  fatwi 
Syme  reeomroends,  in  the  removal,  a  free  incision  to  bi 
in  the  first  instance,  and  followed  out  by  a  careM 
until  the  anterior  surface  of  the  tumour  is  completely 
when  the  process  of  removal  may  be  accomplished 
the  aid  of  the  fingers.     The  adhesions  of  the  mniJWtf 
brane  will  be  found  to  be  the  most  intimate  at  the 
fauces.     Mr,  Syme  informed  me  (October  21st,  V 
another  example  of  this  form  of  tumour  was  tlien 
under  his  care  in  the  Royal  Infirmary  of  Edinburgh,  in  i 
set.  4^,  sent  to  him  by  Mr.  Dunnet,  of  Moy. 

When  at  Cambridge,  in  October,  186^,  I  examined  i 
paration  in  the  Anatomical  Museum,  of  the  larynx  tfs 
with  a  globular  tumour  as  large  as  a  small  orange,  bencjiil 
mucous  membrane  in  /ro/fi  of  the  epi^^lottis,  Wka 
into,  it  was  found  to  contain  hydatids.  The  bont 
suddenly,  having  suffered  for  two  or  three  days  froni 
throat* 


SECTION    VII, — AFl-ECnoya   OF   THE    CE90PHA6i:S« 

The  connection  between  the  gullet  and  the  throsl 
very  obvious,  that  a  short  sketdi  of  the  diseases  of 
of  the  throat-apparatus  cannot  but  prove  of  service 
reader* 

The    muscolo- membranous   bag  or    sac    which  fori 
pharynx,  situated  in  front  of  the  cervical  portion  of  the 
column,  is  well  seen  on  looking  at  the  back  part  of  the 
it  extends  from  the  base  of  the  skull  to  a  point  co] 
with  the  cricoid  cartilage  in  front  and  the  fifth  cervical 
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behiiidj  and  ends  in  the  cesopbagiiSj  wliich  begins  at  tlii?  place 
and  continues  to  the  stomach,  passing  behind  and  rather  to 
the  left  of  the  windpipe. 

The  cesophagus  h  subject  to  inflammation,  which  is  an 
extremely  rare  affection^  and  seldom  witnessed^  unless  from 
injury.  Mechanical  violence  from  tlie  introduction  of  hard  or 
very  large  bodies  down  the  tube  will  give  rise  to  it.  It  has 
been  ascribed  to  extens^ion  from  tiie  stomach  or  from  the 
throat.  It  has  been  attributed  to  rheumatism;  and  there  can 
be  but  little  doubt  tliat  the  muscular  coat  is  sometimes  tlie 
seat  of  this  atfection,  without  any  symptoms  of  an  inflammatory 
character. 

kStricture  is  by  far  the  mostimportant  affection  of  the  gullet, 
and  is  made  known  by  the  slowly  increasing  and  continuous 
dysphagia  which  may  have  been  present  for  years.     Its  de- 
tection can  readily  be  made  out  by  the  introduction  of  the 
probang,     But^  independent  of  this,  the  symptoms  point  to 
the  nature  of  the  affection,  for  the  patient  after  a  time  swallows 
nothing  but  liquids,  or  may  cease  to  swaUow  at  allj  the  fluid 
regurgitating  upwards  from  the  dilatation  above  the  stricture. 
The  result  of  this  painful  affection  is,  that  the  strictured  part 
may  assume  tlie  characters  of  epithelial  cancer_>  and  the  patient 
will  die  of  starvation^  as  it  has  been  my  lot  to  witness  on 
several  occasions.     It  may  not  be  out  of  place  here  to  observe, 
that  in  such  cases,  where  the  ultimate  result  of  the  disease  can 
be   clearly   foreseen,    the  patient  g/tould  not  be   allowed  to 
proceed  to  the  stage  of  starvation.      An  early  effort  sho»ild  be 
made  to  produce  an  inflammation  by  means  of  caustic  issues  in 
the  skin  over  the  stomach  i  and  when  it  has  subsided,  and 
apparently  formed  an  adhesion  between  opposed  serous  sur- 
faces, the  viscus  should  be  opened;   and  when  the  risk  of 
danger  has  suhsidcdj  the  process  of  feeding  commenced  by  the 
aperture*     If  gastrotomy  is  thus  done  at  tliis  stage,  it  would 
prove  one  of  the  greatest  blessings,  with  a  better  chance  of 
success  than  if  performed  as  a  darnier  resmrt  to  save  life 
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from  starvation^  as  I  have  now  aeeii  on  two  occasioiis  at 
HospitaK 

Spasm  of  the  ceaophagus — which  sometime?  gi?e8 
to  very  pamful  dysphagia — arises  from  some  morbid 
calar  contraction  of  the  tiibej  which  comes  on  suddenlr, 
often  for  the  first  time  after  a  meal.  Its  cause  would  seem,  in 
the  majority  of  instances,  to  arise  either  from  too  rapidly 
eating;  or  swaltowiug  morsela  of  food  in  succession  not  saffi* 
ciently  masticated.  The  food  may  pass  into  the  stomach  after 
a  few  minutes,  wlien  the  8pasra  becomes  released.  It  may  be 
rejected  immetliately  with  some  force ;  or,  if  retained  for  a  time, 
will  rise  by  regurgitation.  The  spasmodic  contraction  is 
said  to  be  near  the  upper  extremity  of  the  tube  when  the 
former  occurs,  and  nc^r  the  lower  when  the  latter  taka 
place. 

The  influence  of  spasm  of  this  canal  is  seen  upon 
neighbouring  part^^  by  its  producing  severe  pain  daring  its 
continuance,  which  may  extend  to  the  windpipe^  or  even  tk 
lungs*,  causing  much  dyspnoea,  with  a  feeling  of  impending 
sufibcation. 

Ulcers,  softening,  and  abscesses,  besides  cancer,  are  observed 
in  the  oesophagus.  Polypi  are  sometimes  developed,  and 
have  been  known  to  be  so  long  as  to  descend  to  the  stomach. 
The  malformations  to  which  this  tube  is  liable  are  some  of 
them  very  remarkable,  and  necessarily  fataL  They  are  the 
termination  of  the  upper  end  in  a  cul  de  sac,  and  a  division  of 
a  part  of  the  tube  into  two  passages  situated  at  the  side  of 
each  other ;  of  the  former  there  is  a  good  illustration  in  the 
museom  of  St,  George's  Hospital. 

Dr.  Horace  Green  has  treated  cases  of  stricture  of  the 
oesophagus  successfully,  by  passing  down  a  probang  and  sponge 
saturated  with  a  solution  of  nitrate  of  silver  through  the 
stricture,  at  intervals  of  two  or  three  times  a  week,  for  perhapa 
some  months ;  increasing  the  size  of  the  probang  as  dilatation 
has  ensued.     The  cases  he  relates  are  those  of  a  lady  affected 
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with  strictare  for  tea  years,  and  another  for  five  years.  In 
another  instance  Listing  eighteen  years  ia  a  kdy,  associated 
with  niah^ant  disease,  the  same  plan  of  local  treatment  was 
soccessful,  ill  permitting  the  sn  allowing  of  food  in  hirge  quan- 
tities. Dr.  Green  has  treated  eight  cases  of  stricture  in  two 
years  with  success,  and  he  attaches  no  value  to  mechanical 
dilatation^  uoless  in  purely  spasmodic  cases. 

Cases  have  been  sent  to  me  for  diagnosis  with  the  laryngo- 
scopcj  to  determine,  in  fact,  whether  the  larynx  was  involved  as 
well  as  the  oesophagus.  iVmoiigst  several,  the  following  are 
selected  as  possessing  points  of  interest. 

Case.  Slricinre  of  the  mophagm  for  eighteen  month, — 
Mrs.  Hannah  W — ,  eet.  43,  was  sent  to  me  by  Mr.  Gay  for 
examination,  in  December,  1SG2*  Has  had  dysphagia  for 
eighteen  months  from  stricture  at  tlie  upper  part  of  the  oeso- 
phagus. The  laryngoscope  showed  the  larynx  to  he  normal. 
I  got  her  admitted  into  Guy^s  Hospital  under  Mr.  Cooper 
Torsterj  but  she  died  suddenly  two  or  three  days  after. 

Case.  Stricture  of  the  cewpliagm  for  six  ^ears, — Mrs. 
Burrett,  Det,  41,  was  sent  to  me  by  Mr.  Ernest  Hart,  August 
4th,  1863.  Has  had  dysphagia  for  six  years,  and  was  nearly 
choked  lately  from  food.  Contraction  is  at  the  upper  part 
of  the  tube.  The  larynx  was  perfectly  natural  and  un- 
afiected. 

Case.  Stncture  of  tie  moph&gtis  at  its  lower  part, — Capt* 
J.  H.  G — ,  Eet.  71,  consulted  me  July  15th,  1863.  Had  a 
bad  throat  and  bronchitis  twelve  months  ago ;  now  there  is  a 
stricture  at  the  lower  end  of  the  tube ;  can  swallow  fluids,  but 
not  solids ;  larynx  healthy.  He  very  much  improved  under 
treatment,  but  his  deatli  was  announced  in  the  'Times' 
occurring  at  Deal  on  the  9th  November. 
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Cas».    Striciure  of  iAe  m$apAaffU4  ai  it4  upper  end  /or  sepi 
yearn. — Mrs.  8—,  mU  60,  wa^  brought  to  me  October  1^ 
1868,  by  Dr.  Furlry,  of  West  Mailing,  near  Maidstone. 
baa  had  a  strirturi*  of  the  crsophagiis  for  seven  years,  latte 
getting  worse,     1  passed  a  probang  down,  and  the  obstructid 
wii»  felt  ill  two  plarpji  at  the  upper  end  of  the  tube.     She  iin~ 
irieiliutely  t^walhAvttl  bt'tter  after  this.   The  larynx  was  liealtliT; 
two  tlcshy  tubercles  were  seen  on  the  right  side  of  the  epi- 
glottis, tike  peas. 


Cask.    MaHgn^ini  stricture  f>f  ike  pharynx  and  msophagu 

— On  lOtti  Augustj  lHt53, 1  examined  a  hidy  in  Camden  Town, 

I         with  Dn  J,  Kitid,  of  Moorgate  Street,  who  had  had  syniptoais 

I         of  stricture  at  lower  part  of  the  phar^x  for  a  few  inoviths 

only.     The  back  of  the  throat  was  seen  in  the  laryngeal  mirror 

I         to  Ih*  a  nniss  of  nialigujtnt  disease.      She  was  dying  when 

Iexamirieii,  but  was  luit  inconvenienced  by  it*     The  disease  hud_ 
extended  to  the  upper  part  of  the  larynx. 
Case  6,  Stricture  of  the  cssophaffm  opening  into  the  iraeiea, 
■ill  May,  1S63,  Dr.  tlartlinge,  of  Grafton  Street,  asked  me 
,         te  examine  Mrs,  B — ,  the  wife  of  a  farm  bailitl'in  Surrey^  with 
I        the  laryngoscope,  at  the  Great  Northern  Hospital,     She  had 
!        stricture  of  the  cesophagus  about  seven  months^  and  after 
'        while  she  expectorated  about  a  (juart  in  the  twenty-four  hours. 
I         Tliis  wa^  really  her  tluid  nourishment,  which  escaped  into  the 
'        trachea  through  a  fistulous  opening  in  the  cesoplmgus,  and  was 
coughed  up.     The  irritation  of  the  throat  was  so  great  that  no 
in!*truniont  could  be  borne,  and  no  examination  was  matle. 
Slui  died  finally  of  suj^posed  cancer  of  the  part,  a  disease  here- 
ditary in  her  family.     No  autopsy  was  permitted. 
I  A  similar  case  to  this  was  brought  before  the  Pathologic 

8w>iely  by  my  colleague,  Mr,  Heathy  and  published  in  vol 
wf    tlunr    * 'i^ansactions,'   wherein   the  oesopiiageal  stricture 
\       ^^ml  into  the  trachea.     The  preparation  is  preserved  in  th 
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■museum  of  the  WestmiTister  Hosjiital.      Two    similar   pre- 
parations exisfc  in  the  mnseum  of  St,  Thomases  Hospital ;  in 
L  ,  one,  the  communication  between  the  two  was  close  to  the 
bifurcation  of  the  trachea,   (Wj  Nos.  45  and  46,) 

On  tbe  8th  Febrtiary  I  examined  a  female,  aat.  11, 
with  aplionia  and  dysphagia^  sent  to  me  by  Dr,  Watkins,  of 
the  Euston  lioad.  I  found  tlie  larynx  normal,  bnt  there  was 
stricture  of  the  commencement  of  the  o^sophaj^us  and  swelling 
of  the  pbaryngeal  surface  of  the  larynx,  wliich  had  produced 
palsy  of  the  true  cords. 


SECTION    Tin. — DYSPHAGIA DIITICULTY   IN    SWALLOWIHG 

HOW   PRODUCED. 

Although  the  circumstance  of  a  difficulty  experienced  in 
swallowing  is  considered  to  be  merely  a  s}Tinptom,  its  import- 
ance is  such  that  its  causes  should  he  understood,  leaving  out 
for  the  present  a  consideration  of  some  of  the  special  diseases 
of  the  oesophageal  tube  which,  among  other  causes^  give  rise  to 
this  digitres&irig  symptom. 

In  its  course  downwards  to  the  stomach,  the  cesophagus, 
after  leaving  a  little  below  the  apple  of  the  neck,  and  entering 
the  chest  behind  the  windpipe,  passes  behind  the  arch  of  tlie 
aorta  and  along  the  posterior  mediastinum,  lying  in  front  of 
the  tlioracic  aorta.  It  then  enters  the  abdomen  through  the 
special  optining  for  it  in  the  diaphragm,  and  terminates  at  the 
cardiac  orifice  of  the  stomach,  opposite  the  tenth  dorsal 
vertebra.  Altliough  this  tube  is  flat  and  narrow  in  the  neckj 
cylindrical  in  the  rest  of  its  course,  and  largest  near  its  lower 
part,  any  tumour  growing  near  it,  such  as  an  enlarged  bron- 
chial or  some  other  gland,  or  chain  of  small  glands,  which 
might  press  sliglitly  upon  it,  wonhl  produce  the  dysphagia. 
The  same  etl'ect,  or  sensation,  would  also  arise  from  aneuri^^mal 
tumours  existing  throughout  any  part  of  its  course,  but  par- 
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ticularly  springing  from  the  arch  of  the  aorta,  and  occupying 
the  root  of  the  neck  or  upper  part  of  the  thoracic  cavity,  ^ 
described  when  speaking  of  dppiKBa*  Enlargement  of 
thj^oid  glanclj  and  projection  of  the  dorsal  vertebra  will  j 
give  rise  to  dysphagia.  Mr.  Brodhurst,  whose  experie 
upon  any  subj^t  connected  with  deformities  is  of  the 
character,  informed  me,  in  August,  1859,  that  dysphagia  was  t  I 
prominent  symptom  in  a  female  under  his  care,  thirty-three  years  I 
old,  with  lateral  curvature  of  the  spine.  It  had  been  present  for  I 
twelve  months,  and  was  partly  due  to  irritation,  and  partly  to  ( 
hysteria,  1] 

Another  caase  is  ossification  of  the  cartilages  in  advanced  || 
life,  when  dysphagia  is  complained  of  as  a  more  or  less  con-  h 
slant  and  never-ceasing  symptom,  leading  to  the  suspicion  of  It 
an  actual  stricture,  when  nothing  of  the  kind  is  present.  I  can  I 
call  to  mind  several  cases  which  came  under  my  own  observa-  I 
tion^ — one  of  them  was  bronght  before  the  Pathological 
Society,  in  April,  1859,  and  is  brie&y  noticed  in  the  chapter 
on  ossification  of  the  cartilages.  The  dysphagia  may  com- 
mence at  the  very  top  of  the  tube,  if  there  is  much  thickening 
of  the  arytenoid  and  cricoid  cartilages,  besides  their  transfor- 
mation into  calcareous  material,  as  in  a  case  of  the  kind  relate 
by  Mr.  Travers  in  the  seventh  volume  of  the  'Med.-Chfil 
Trans.,'  and  quoted  by  Ryland.  I 

Acute  inflammation  of  the  trachea,  often  coincident  xm^ 
acute  laryngitis,  gives  rise  to  dysphagia,  independently  of  any 
spasm  of  the  oesophagus.     Abnormal  distribution  of  the  sub- 
clavian artery,  between  the  trachen  and  Ksophagns,  produces 
dysphagia,  as  stated  by  Demme.  ■ 

In  hysterical  females,  this  symptom  is  one  of  the  vagari<? 
which  presents  itself,  as  has  been  already  noticed  in  Chapter 
YH.  i 

A  very  common  cause  of  inability  to  swallow  is  a  sliglli 
contraction  of  the  upper  part  of  the  canal,  arising  from  eolds^ 
engendered  by  sitting  in  draughts  between  windows  and  doors, 


DYSPHAGIA.  379 

omnibus,  with  a  tlirect  draught  blowing  upon  the 
'  the  general  health  is  goodj  and  there  is  no  predispo- 
inHammatorj  action,  the  dysphagia  disappears  of 
'  may  be  dispersed  in  a  day  or  two  by  drinking  warm 

tmd  adopting  moderate  care.  It  should  not  be 
o  become  clironic,  and  is  readOy  amenable  to  treat- 
on  subject  to  dysphagia  should  be  made  aware  of  what 
lids  upon  ;  for  if  it  is  irremediable^  his  attention  ought 
liverted  from  it*  Sudden  attacks  of  dysphagia^  tern- 
b  their  nature^  no  doubt  arise  from  a  spasm  of  the 
consequent  npon  iticrea^ed  or  deranged  sensibility,  and 
p.  witnessed  in  nervous  and  hysterical  people.  This 
has  been  already  illustrated  in  the  previous  section. 

other  causes  of  dysphagia  I  have  noticed  now  on 
|s  occasions,  and  they  are  any  affection  of  the  thyro- 
rticulation  and  ligament,  and  pendency  of  the  epiglottis^ 
jfled  by  the  laryngoscope  and  physical  examination, 
instances  of  the  former,  occurring  in  patients  under 
I  at  the  West  London  Hospital,  I  have  recorded  in  the 
t  Medical  Jouniar  for  May,  1863- 
f  painful  affections  of  the  larynx,  such  as  siipra-glotiic 

affecting  the  false  vocal  cords  and  epiglottis,  and 
DBS  about  the  epiglottis  or  the  aryteno-epiglottic  folds, 
B  to  dysphagia.  And  also  it  occurs  in  a  very  painful 
Doetimes,  in  the  destruction  of  the  free  portion  of  the 
is,  and  likewise  in  ulcerative  exfoliation  of  the  arytenoid 
Bs.  With  regard  to  the  latter,  the  pain  and  agony  are 
ille  that  the  unfortunate  patient  almost  prefers  starva- 
fche  swallowing  of  any  food  that  gives  rise  to  attacks  of 
ly  be  called  dysphagic  suffocation,  a  remarkable  instance 
\i  is  described  in  Chapter  I^  page  42. 
lions  (muse  of  dysphagia  is  ossification  of  the  muscles 
^eck ;  a  remarkable  case  of  the  kind  was  shown  to  me 
Infirmary  for  Children  at  Manchester,  on  the  7th  Sep- 


1  tie  isQscies  u  t  ne  noor^oc  tn^  m 
krynx,  ftterno-hjoid,  possibly 
others,  were  in  thid  oond 
felt,  it  was  drawn  so  much  aj 
tiou  was  painful,  but  the  voice  i 
open  the  mouth  half  an  inch,  ^ 
ossified. 
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So  much  has  been  written  in 
would  be  waste  of  time  and  spa< 

the  subject,  unless  in  its  bearin 
sore  throat  and  affections  of  the 
however,  is  more  particularly  ad 
those  who  suffer  from  similar  affe< 
as  des*cri1>ed  in  the  first  chapter  o 
In  the  first  place,  the  assertioi 
the  beard  prolongs  life  and  ad( 
health  and  comfort  of  the  indivi 
lightly  made,  but  is  the  result  of 
and  experience  of  all  classes  of  mi 
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^^^,  and  why  is  this?     Had  not  the  presence  of  the  beard 
^BQetbiTig  to  do  B'ith  it  ? 

^HOf  the  great  majority  of  cases  of  disease  of  the  throat  in  the 

►  wale  sex  that  come  before  me  there  is  an  absence  of  the  beard, 

lymd  this  is  a  predisposing  canse  of  affections  of  the  throat  and 

^■b^passages.     Let  any  one  who  possesses  a  hixnrious  beard 

nhaye  it  off  in  winter  or  in  summer,  and  he  will  have  a  sore 

'throaty  mihl  or  scvercj  according  to  the  season  at  which  he 

dispensed  with  his  hirsute  apptiidagc,  and,  aa  not  nnfrequently 

bappensj  he  will  become  subject  to  it. 

Sore  throat,  in  the  ordinary  sense  of  the  term,  must  have 
been  nearly  unknown  amongst  the  ancients^  because  they  were 
not  shavers.  To  take  an  example  admitting  of  the  fullest 
proof,  a  visit  to  the  British  Museimi  and  an  inspection  of  the 
Nineveh  sculptures  will  show  tlrat  that  enterprising  people  the 
Assyrians,  together  with  their  enemies,  wore  beards.  The 
Israelites,  the  ancient  Egyptians,  the  early  Christians,  and  the 
Tarious  orders  of  the  Koman  Catholic  priesthood  up  to  a 
century  or  two  backj  wore  fine  long  beards.  Reference  is  fre- 
quently made  in  the  Old  Testament  to  the  beard.  As  a 
physiologist^  my  mind  is  as  clearly  satisfied  that  God  gave  us 
beards  for  a  special  piiri>ose  in  the  economy,  as  that  our 
auricles  were  intended  as  collectors  and  modifiers  of  sound. 
Face-ache,  coryza,  some  forms  of  ophthalmia,  cutaneous 
maladies,  and  certain  att'ections  of  the  voice  and  throat,  are 
prevented  by  the  presence  of  the  beard.  In  this  age,  when 
jdcience  has  done  so  much  for  mankind,  and  the  incurable  lias 
been  converted  into  t!ie  curable  ainongs^t  a  large  class  of 
diaeases^  tlie  common  sense  of  the  intelligent  will  in  time 
overcome  any  ftjolish  obstacles  to  the  wearing  the  beard  and 
even  the  moustaches,  when  it  becomes  genera ily  known  that 
they  form  a  safeguard  to  the  keystone  to  health,  namely,  the 
throat  and  entrance  to  the  windpipe. 

"Tliat  a  defence  of  the  beard  should  be  necessary,  is  a 
melancholy  sign  of  the  timcsj  showhig  a  culpable  ignorance  of 
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piiy8tolog}%  to  which  may  be  attributed  a  rery  large  p| 

if  not  all,  the  evils,  physical  and  moral,  to  which  f! 
notoriously  subject/'* 

It  haj  been  a  rule  with  me,  after  cnirmg  m  ol 
example  of  long-standing  follicular  disease,  or  clog 
sore  throat,  to  recommend  the  beard  to  be  growu,  aoJi 
certain  circiunstaiices,  the  moostacbes  as  wdl,  Imt 
content  with  the  former.  The  good  results  of  tki  | 
can  be  proved  by  a  large  number  of  gentlemea  aowpn 
in  different  parts  of  the  country,  for  their  cure  hw  rt 
permanent  and  lasting;  their  liability  to  takecoU  ia 
a  large  and  airy  church  has  been  to  some  ettnk 
against,  and  their  general  health  baa  been  exceDeni  1 
not  add  to  the  force  of  my  arguments  to  give  the  pal 
of  a  considerable  number  of  cases  (which  could  R 
done,  were  it  necessary),  showing  the  most  undoobl 
and  importance  of  the  beard  in  throat-affectionfi,  6 
after  cure.  The  matter  is  so  clear  that  an  appeal  t 
any  member  of  our  profession  must  be  answ^^  ia 
mative. 

As  showing  the  effect  of  removing  a  portion  of  then 
the  following  may  be  mentioned : — A  gentleman  nit 
pair  of  wliiskers  and  heard^and  who  at  one  time ' 
subject  of  pains  about  his  face  and  throat  before 
these  appemlages — one  day  cut  off  that  part  of  thewll 
front  of  the  ears  running  up  toviards  the  head.  1 
there  was  about  three  fourtlis  of  an  inch  long,  and 
sort  of  protection  to  the  parts.  The  result  was  that 
felt  cold  in  his  e^ars  and  the  skin  in  front,  and  a  sefj 
ralgia  was  the  result,  confined  to  the  parts  mentionel 
(lid  not  wholly  disappear  for  some  months — until,  in  | 
hair  had  grown  and  attained  a  respectable  length* 

A  very  good  instance  illustrating  the  value  of  the  zn 

in  chronic  throat- disease,  in  the  person  of  a  medical 

*  LectuTC  on  the  *  Uses  of  the  Beard,*  by  Arthur  Tli 
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recorded  in  the  'Medical  Times ^  for  Stli  Tebmaryj  1862 
^  (p,  149),  The  Bufrerings  of  this  gentlemaii  were  so  great  that 
r  he  was  on  the  point  of  giving  iip  practice,  until  he  allowed  his 
L   moustache  to  grow,  when  his  old  complaint  vanished* 


CHAPTER  IX, 

THE  VARIOUS  AFFECTIONS  OF  THE  TRACHEA, 

The  literature  of  disteases  of  the  trachea  is  so  barren  that, 
with  the  exception  of  croup^  which  is  not  a  disease  of  this  tube 
especially,  scarcely  anytliiug  is  to  be  found  that  would  help 
in  writiug  an  article  on  the  subject  unassisted  by  a  large 
experience.  In  this  latter  view  I  hope  to  he  borne  out  by 
other  observers.  Olu:  museutns  furnish  valuable  evidence  of 
some  structural  lesions,  which  I  have  availed  myself  of, 
although  they  are  by  no  means  common.  In  considering 
then  affections  of  this  im]Jortant  tube,  they  may  be  subdivided 
int^  the  following  sections : 

1.  Inflammation,  acute  and  chronic, 

2.  Ulceration,  hyper -secretion,  and  dryness* 

3.  Growths  and  tumours. 

4.  Alteration  in  form,  dimensions,  and  structure^  giving 

to  obstruction. 


8ECTI0N  I. — INFLAMMATION,  ACUTE  AND  CHRONIC, 

This  is  rarely  to  be  witnessed  in  an  acute  form,  unless 
I  associated  with  catarrhal  or  soiue  of  the  other  forms  of  larjTi- 
I   gitis,  when  I  have  seen  the  lining  membrane  of  the  trachea  in 
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tlic  laryBgeal   mirror  of  aii  intense  scarlet  refiiu-ss. 
such  circumstances,  it  appeared  to  me  that  the  djsfM 
mucli  increased.     In  the  erj'sipelatous  fonn  of 
trachea  is  more  often  involved  than  in  any  otte, 
cases  have  come  under  my  notice  in  the  hospital  j 
London.     Byland  found  the  trachea  and  bronclii 
inflamed  in  one  instance,  and  he  quotes  an  u' 
Gibson  (who  described  an  epidemic  of  eryst^i  .-■  - 
in  1828,  p,  75),  to  the  effect  that  "sometimes  the  J! 
fauces  were  attacked^  and  if  it  spread  to  the  tracheal 
fatal/' 

It  is  occasionally  associated  with  follicular  diseaie 
throat,  especially  daring  the  exacerbation  of  the  sjn 
and  pain  is  generally  complauied  of  down  the  W 
neckj  associated  with  some  dysphagia;  minute  red p< 
seen  projectiug  from  the  inflamed  surface,  which  pittd 
or  leas  a  shiny  appearance,  and  at  times  minute  flori 
can  be  distingui^bed  with  the  laryngoscope-  Tlifi  W 
are  the  follicles  of  the  mucous  membrane,  which  beo 
siderably  enlarged  if  the  case  proceeds  to  a  fatal  tcfl 
and  are  the  source  of  the  thick  ropy  mucu^ 
purulent,  which  is  coughed  up,  as  in  bronchitis,  ' 
the  entire  membrane  is  covered  with  a  large  number  d 
florid  vessels,  closely  packed  together. 

In  some  rare  cases  of  so  called  croup  in  the  adfllt,! 
tube  has  been  found  lined  with  a  false  membrane, 
same  disease  in  the  child ;  this  tracheal  afl'ection  wj» 
concurreut  with  typhus  fever,  phthisis,  pleurisy, 
disease. 

Chrome  inJfammatioR  the  laryngoscope  has  demoa 
my  hands  to  be  a  common  disease,  much  more  so  tig 
have  been  anticipated.  In  many  cases  of  foUicoll 
the  trachea  was  thus  involved  as  far  as  could  b^ 
described  in  some  of  the  examples  given  in  the  firt 
There  is  this  peculiarity  associated  with  this  form  of  i 
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5  insidiously  on  and  is  not  preceded  by  any 
the  acute  stage.  Many  cases  have  been  under 
rein  the  throat  symptoms  have  been  found  to 
chronic  tracheitis^  extending  from  the  subglottis 
e  vocal  cords  forming  a  sort  of  limiting  boundary 
upwards.  Occasionally,  though  it  may  be  said 
m  of  inflammation  involves  the  larger  bronchial 
;nced  by  unmistakeable  physical  signs.  I  have 
;  in  some  examples  of  acute  bronchitis,  asthma 
racheitis  in  a  subacute  or  chronic  form  is  fre- 
t. 

igeal  mirror  the  redness  is  sometimes  vivid,  but 
b  is  of  a  dark  red,  and  the  vessels,  if  distinctly 
a 'dark  colour,  simulating  venous  congestion. 
)hese  last   have  been  discovered  mo^e  or  less 

rly  lady  who  consulted  me  in  October,  1862, 
us  larynx,  and  who  was  subject  to  attacks  of 
litis  and  dyspnoea,  I  found  the  trachea  of  a  dark 
far  down  as  the  bifurcation,  whilst  the  larynx 
nal.  In  a  clergyman,  aged  thirty-three,  from  the 
rought  to  me  by  Dr.  Ogle,  of  Upper  Brook  Street, 
for  a  throat  affection,  thd^trachea  was  observed  to 
congested  for  as  far  as  could  be  seen  in  the 
Dr,  terminating  upwards  in  the  subglottis ;  this 
fered  from  pain  at  the  root  of  the  neck,  with 
la  and  dyspnoea  at  first,  and  some  old  bronchitis, 
i  army  consulted  me  in  July,  1863,  for  a  peculiar 
ation  in  the  throat,  of  a  yearns  duration,  for 
•  lesion  was  found  to  explain,  excepting  a  chronic 
redness  of  the  entire  trachea,  associated  with 
lickening,  beautifully  reflected  by  the  laryngo- 

with  numerous  others,  were  cured  by  showers 
f  the  nitrate  of  silver  at  first,  and  afterwards  of 
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BOW  was  showa  b\^  the  laryngoscope  to  be  chronic  inflanimatioii 

f  of  the  trachea  and  subglottis,  associated  with  great  nritahility 

|i  and  spasm  of  all  the  muscles  of  the  larynx ;  the  vocal  cords 

h  Were  quite  niitural     Pcrsi.ntent  showers  completely  cured  the 

b  tracheal  raaladyj  but  tliere  was  a  strong  disposition  to  its  re- 

^  currence,  depending  upon  some  constitutional  predisposition. 

►  The  voice  and  appearance  of  this  lady  pointed  to  extensive 

f  calcification  of  the  laryngeal  and  tracheal  cartilages,  may  be 

associated  with  coronary  ossification.     In  swallowingj  she  had 

pain  at  the  root  of  the  neck  and  top  of  the  sternumj  with,  as 

she  stated,  an  invariable  feeling  of  suffocation  at  night,  as  if 

she  was  going  to  be  choked. 

In  July,  1863,  an  unmarried  ladyj  set.  56,  consvdted 
mcj  recommended  by  Dr.  Snrrage,  of  Wincamton,  Somerset, 
for  a  throat  malady  wliich  commenced  with  bronchitis.  She 
was  very  nervous,  because  she  had  lost  a  sister  from  cancer; 
the  mere  act  or  motion  of  swallowing  produced  pain,  hut  this 
was  not  so  in  eating.  There  was  no  dyspnoea,  but  a  sort 
of  tightness  at  the  root  of  the  neck ;  the  voice  was  hoarse  and 
weak  in  the  evenings.  Laryngoscopy  showed  a  fine  larynx, 
with  feeble  action  of  the  vocal  cords.  The  trachea  was 
inteoscly  congested  on  the  riglit  side  only,  and  extending  very 
far  down.  This  I  believed  the  cause  of  the  sensations  ex- 
perienced, as  the  interval  of  a  week*s  treatment  fully 
veriiicfh 

In  obscure  and  doubtful  cases  of  throat  diseasej  if  no  well- 
nmrked  cause  can  be  discovered  to  explain  the  symptoms,  the 
trachea  must  be  carefully  examined,  and  this  is  generally  easy, 
for  this  class  of  malady  is  commonly  observed  in  elderly 
persons,  wlio  possess  a  large  and  capacious  larynx,  readily  per- 
mitting of  an  extended  view  beyond  the  glottis. 
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SECTION    II. ULCERATION,  HYPIBSECIHIOS  i 

In  long  standing  and  unrecognised  clrwici 
the  lining  membrane  becomes  thickened  ini  i 
submucous  deposit,  and  is  occasionallT  iiIceiiM>  1 
form  of  ulceration  is  in  chronic  follicalai  6sn 
follicles  (previously  enlarged)  have  ulcerated,  di 
extend  over  the  entire  membrane.  These  nl«B*i 
quent  in  consumption,  and  a  reference  to  piS^ 
that  Louis  found  the  trachea  ulcerated  seT«n<^ 
one  hundred  and  ninety  subjects,  twenty-one  ifi* 
fifty-five  in  males.  They  are  said  to  be  more  f 
lower  half,  sides  and  back,  than  elsewhere,  wlnAl 
depend  upon  the  position  occupied  by  the  Y'^] 
seen  instances,  indeed  some  are  preserved  in  4t" 
museums,  where  the  ulcers  are  so  numerous,  thii4r!l| 
the  membrane  a  sort  of  sieve-like  aspect,  as 
Gross.  In  the  museum  of  St.  Thomas's  Hospitalism* 
illustration  of  phthisical  ulceration  of  the  larynx  ai* 
in  the  latter,  the  membrane  from  top  to  bottom  j 
studded  with  numerous  wart-like  elevations;  on 4^" 
and  anterior  surfaces  the  membrane  is  extensively  n 
laterally  it  extends  in  the  form  of  two  narrow  bands  *'! 
the  bifurcation.  The  ulceration  has  fexposed  somei' 
tracheal  rings,  many  of  which  hang  loosely  into  the  ni 
being  attached  only  by  one  extremity.  (ST.  3i.)  '^ 
paration  is  a  pathological  curiosity,  but  well  shows  the  c 
to  which  ulceration  may  proceed  before  destroving  lif**- 

The  ulcers  vary  in  shape,  being  mostly  circular  or  o« 
seem  excavated  or  scooped  out;  and  in  size  thej  vary  I 
pin's  head  to  that  of  a  marble,  but  they  are  generally  a 
tuberculosis.  When  large  and  deep  they  are  liable  to  1 
the  rings,  as  in  the  example  just  referred  to;  occas 
large  portions  of  the  membrane  are  destroyed,  which 
placed  by  a  thick  indurated  tissue.  (See  Section  IV.) 


GROWTHS  AND  TUMOUES, 
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Differing  from  the  tuberculous^  tlie  syphilitic  ulcer  is 
generally  isolafedj  large,  and  often  very  destructive  froiji  its 
Blougliing  tendency.  A  good  example  is  preserved  in  the 
Qauseum  of  St.  Mary's  Hospital  (E.  a,  8)  of  one  large  slough- 
ing ulcer  in  the  right  subglottis,  and  another  just  above  the 
)ihircatioii  of  the  trachea,  each  the  size  of  a  shiEiiig,  the  latter 
perforating  the  tube  and  laying  bare  the  rings.  The  patient 
Jied  of  tertiary  syphilis. 

In  the  first  chapter  are  several  cases  of  the  tuberculous  ulcer 
pxtending  into  the  tracheaj  and  as  a  rule  they  are  readily 
lealed  by  topical  treatment  elsewhere  referred  to ;  whereas  the 
ipedf]c  ulcer  requires  constitutional  measures  in  addition.  If 
the  ulceration  has  been  extensive,  and  heals  notwithstanding, 
it  is  liable  to  produce  contraction  of  the  tube,  as  described 
further  on, 

II//persecreilon  and  dtyneM  are  two  conditions  which  I  have 
occasionally  observed  as  a  result  of  chronic  tracheitis,  often 
associated  with  some  thoracic  affection ;  they  require  general 
treatment,  and  local  measures  according  to  the  special  indi- 
cation, lo  the  first  of  these  matico  has  proved  very  service- 
able, in  the  form  of  syrup  or  tincture,  combined  with  otlier 
remedies,  such  as  the  tincture  of  sanguinaria  or  of  senega; 
whereas,  in  the  second,  bromide  of  sodium,  with  antimony, 
tincture  of  veratrum  viride,  and  glycerine,  will  readily  atford 
relief,  associated  with  a  nightly  pill  of  small  doses  of  leptan- 
drin  and  podophyllin. 


SECTION  in. — ^GEowrns  and  tuhouus. 

Whilst  growths  or  polypi  are  comparatively  frequent  in  the 
larynx,  they  arc  rare  in  the  trachea ;  when  they  do  occur,  their 
general  seat  is  upon  the  posterior,  soft,  unresisting  wall. 
They  originate  usually  in  disease  of  the  oesophagus,  moi>tly  of  a 
malignant  nature,  and  give  rise  to  symptoms,  which  strongly 
simulate  the  laryngeal  stridor  of  the  pressure  of  an  aneurism 
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upon  the  lower  end  of  the  trachea.  If  a  diagnosis  canii 
effected  with  the  tracheoscope,  we  must  trust  to  other  sij 
help  us.  The  voice  may  not  necessarily  be  lost,  nor 
there  be  pa  nil  v  sis  of  the  vocal  cords,  althougli  hoarseness  wii 
he  a  chamcteristic  symptom.  Even  should  aphonia  be  pre- 
sent, and  both  cords  are  seen  to  act  fairly  and  evenly,  yet 
without  vibration,  it*  tlie  other  co-ordinate  evidence  is  clear,  tk 
probability  is  that  there  is  a  tracheal  tumour.  If,  on  the 
other  hand,  there  is  hoarseness,  laryngeal  stridor,  or  aphonia, 
and  one  cord  is  alone  acting,  and  the  other  either  wholly 
paralysed  or  sluggish  in  its  action,  the  probability  is  that 
there  i^  an  aneurism,  if  to  some  extent  corroborated  by  phj- 
sical  signs.  The  fact  must  not  be  forgotten,  that  the  simu- 
lation of  laryiijTeal  disease,  as  evidenced  by  stridor,  and  hoarse- 
ness of  a  pec  all  ar  and  striking  tone,  is  ofteuer  witnesse^frw 
aneurism  than  any  other  form  of  tumour. 

If  circumstauce^  are  favorable,  and  the  larynx  is  capSSoB 
and  wide,  it  is  quite  possible  to  see  in  the  triicheoscope  the 
entire  extent  of  the  trachea,  as  has  occurred  several  times  to 
myself,  wherein  the  diagnosis  was  doubtful  until  thuj  cleared 
up.  But  this  is  not  always  practicable,  and  the  view  is 
limited  to  the  subglottis  and  anterior  part  of  three  or  four  of 
the  tracheal  rings.  A  case  of  the  kind  was  sent  to  me  on 
November  6th,  1860.  The  patient  ivas  a  married  woman, 
£et.  53,  the  mother  of  eight  children*  About  twelve  months 
before  she  had  slight  dysphagia  and  dyspnoea,  at  first  so  slight 
as  to  pass  unnoticed,  till  the  month  of  June,  1^60,  when  the 
dysphagia  became  severe,  and  every  mouthful  swallowed 
seemed  to  stick  half  way  down;  she  had  lived  upon  slops 
since  June,  and  was  mncli  emaciated.  The  voice,  previouslj 
hoarse,  was  now  whispering ;  she  breathed  with  a  loud  noise, 
ami  had  much  dyspnoea  and  orthopnoea.  She  had  pain 
between  the  shoulders,  and  swallowed  only  a  teaspoonfal  of 
tluid  at  a  time,  and  very  slowly,  for  it  took  some  time  to  go 
down  with  a  gurgling  sensation.     The  left  pupil    was  dilated 


Fig.  sa 


present  since,  sbe  was  eighteen  jears  of  age,  and 
,  her  friends.  There  was  a  diffused  swelling  at  the 
of  the  neck  in  frontj  and  an  enlarged  gland  behind 
L  the  right  clavicle.  I  examined  her  with  the 
pe,  and  found  nothing  wrong  with  the  larynx  as  far 
nd  or  third  tracheal  ring ;  further  I  conld  not  see, 
[  trace  any  cause  for  the  djspncea,  unless  pressure 
tracheaj  by  the  probably  swollen  and  strictured 
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tilage,  where  dso  the 
much  thickened  and 
istricted  for  about  two  inches 


Tamcrnr  g^rowiug  from  tbe  pos- 
terior waU  of  tlie  trachea. 
Tlie  anterior  wnU  m  cut 
open  to  ahow  its  position 
and  natural  hizg. 


The  upper  half  of 
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the  tmcliea  was  occupied  by  an  oval  trnnour  one  and  a  qnaiter 
inch  long,  which  almost  wholly  blocked  up  the  tubcj  growing 
from  its  posterior  wall,  but  encroaching  on  the  centre  and  l^ft 
side.  It  was  blended  with  the  a-sophageal  disease  which 
proved  to  be  iiifiltrat4:Kl  scirrhus.  It  is  'shown  in  the  wooi 
cut  of  the  preparation  which  is  in  my  possession. 

It  would  have  been  a  great  triomph  to  have  diagnosed  the 
tracheal  tumour  with  tlie  laryngoscope ;  its  rarity,  however, 
is  sucli  that  it  was  not  suspected.  In  all  the  museums  that  1 
have  examined  in  this  country,  and  elsewhere,  in  one  oulj 
have  I  found  an  instance  corresponding  to  the  foregoing.  It 
occurs  in  that  of  St.  George^s  Hospitalj  and  is  labelled— "Carci- 
nomatous disease  of  the  pharynx,  oesophagus  and  thyroid  body" 
The  posterior  part  of  the  trachea  is  perforated  by  the  disease, 
and  there  projects  a  cancerous  tumour  resembling  the  figure 
8,  about  an  inch  long^  but  it  is  flat  and  does  not  fill  up  the 
calibre  of  the  tube ;  its  upper  end  is  on  a  level  with  the  cricoid 
cartilage. 

One  other  case  of  tracheal  tumour  has  come  under  my 
notice^  wherein  a  small  cyst  projected  from  the  anterior  wall 
of  the  trachea  of  a  woman^  which  subsequently  burst.  She 
had  dysphagia  and  aphonia.  I  have  not  seen  her  for  some 
months,  and  therefore  shall  refrain  from  going  into  the  details 
of  her  history. 

A  curious  case  of  polypus  of  the  trachea  is  recorded  by  Df. 
W.  C.  B.  Fifield,  in  the  '  Boston  Medical  and  Surgical  Joumd' 
for  November  lUh,  1S6L  The  patient  was  a  female,  subject 
to  frequent  attacks  of  dyspncEa  during  life^  and  for  four  dajs 
before  death  she  sat  with  her  forehead  on  the  back  of  a  chair. 
The  left  bronchus  was  found  perfectly  covered  by  a  tirm  rosv 
polypus  the  size  of  a  small  grape;  the  pedicle  was  attached  IQ 
the  trachea,  at  the  mouth  of  the  bronchus,  it  had  acted  as  I 
ball- valve,  allowing  expiration^  but  forbidding  inspiration. 
No  other  polypi  were  seen^  nor  disease  of  the  lungs. 
The  points  to  be  borne  in  mind   in  the  diagnosis  of  ^ 
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ir  are  the  strong  simulation  of  the  symptoms  to 
ssure,  which  sometimes  again  so  strongly  imitate 
leal  obstruction  that  tracheotomy  has  actually 
B  to  afford  reUef,  Tliis  I  have  known  to  be 
idiagnosis  can  be  made  out,  the  only  possible 
k  rid  of  the  growth  is  to  lay  open  the  trachea, 
imova!,  the  base,  if  large,  must  be  freely  caute- 
solid  nitrate  of  silver,  and  the  wound  in  the 
th  silver  sutures^  to  prevent  suppuration* 


^ 


. — ALTERATION   IN   FOEMj    DIMENSIONS,    AND 
CTUEEj    GIVING   EISB   TO   OBSTB.UCTION. 


I 


the  size  and  form  of  the  trachea  is  mostly  due 
e  of  compression  exercised  from  withoutj  as  for 
a  large  hronchoccle  occupies  one  or  both  sides 
md  so  surroimds  the  tube  as  to  compress  it 
save  a  longitudinal  fissure  for  the  purposes  of 
any  such  instances  I  have  seen  during  life^  and 
)arts  involved  after  death ;  they  are  by  no  means 
idon  museums, 

»f  the  arch  of  the  aorta  when  of  large  size,  or 
jat  branchesj  compress  the  lower  end  of  the  tube 
>  stridor*  EnJargement  of  the  cervical  or  other 
>cyt hernia  lymphatica,  I  have  known  to  encroach 
heal  walls.  Beep  seated  disease  of  the  neck, 
herwise,  and  involving  some  of  the  special  parts, 
ophagus,  associated  with  tumefaction,  the  result 
scessesj  or  malignant  disease,  will  compress  the 
ehind  forwards.  Parotid  tumours  displace  and 
rachea.  1  have  seen  with  the  laryngoscope  the 
iwards  by  pressure  of  a  bronchoccle,  and  have 
Lg  of  such  a  case  in  another  part  of  this  book. 
10  difficulty  ia  the  diagnosis  when  the  presence 

17  § 


J 


OF   THC  THSOAt. 


I     twssbmttofiUi 


of  ffe  tanKHir  or  other  cuise  is  diadiict    Under  iB  1 
the  alSbn  ot  the  tube  ib  not  oiilj  dinmrnliedi 
to  oMilmlkm,  faot  its  form  is  n&xsmAjt 
Tbb  iimmtiams  of  die  tndict,i 
the  icsdl  of  okenitbe  dbeait  \ 
withm  the  tobe^  wheo  a  dridmft  I 
IflDgdi,  hoi  wo0ikf  ahorty  Tet  oevertbdess  ses 
TIb  nnefy  of  nicer  which  is  most 
feOoved  br  a  ckalm  k  the  sjphflitic  and  tubemikxa. 
is  thil  fwmuamAj  seeo,  for  m  the  latter  tk  { 
firon  the  liiBg  dtsease  before  tk  \ 
hid  time  to  bnl  op.     If  tbe  iiker  is  circukr,  t.  «.|  i 
the  odibre  of  the  tube,  ia  beelii^  it  will  form  a  i 
fjcetm,  hut  if  on  one  ade,  the  dcitrbL  is  confined  to  i 

In  tbs  9di  folme  of  the  '  Gar's  Hospital 
liAed  in  1863,  is  a  plale  akoving  coDtraction  of  tkl 
hf  Sana  of  a  fifaroiis  hand  from  9jrphilitic  oloeraticm. 
is  another  pkte  in  the  same  YoiuiDe  showing  ctrealar  i 
tion  of  one  of  the  higir  hroodii  from  the 
tinting  a  pqier  on  ^pUlitic  affections  of  intcnnl  i 
l)r.  Wilks.     Both  preparatioDs  have  been  fnamimd  bf  I 
in  the  nraseom  of  the  College  of  Snigeonsisa] 
cQQEtnclioQ  of  tbe  tiachea  from  indnraftion  and  oU 
whiehp  I  bdiefe,  most  have  been  sjrphilitic,  for  the 
liad  worn  a  tube  for  rears.     Mr.  Porter  describes  s 
csontradion  of  the  larynx  and  trachea  for  an  inch  and  a  I 
below  the  Irft  Tcntride  of  a  poor  woman*  bj  means  of  al 
tudnisl  sjidnl:^  scar.    Examples  of  srphiiitie 
not  scarce,  but  ther  are  few  in  tbe  London 
scrofulous  contraction  is  much  less  common,  and  is 
cxtremelT  rare ;  one  that  I  have  examined  exists  in  tbol 
of  St,  Hatys  Hospital.    The  strictnie  is  an  indi  and  i| 
abofe  the  biforcatioo,  nearly  an  inch  ko^  and  is 
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"the  tube  is  dilated  above  and  below  itj  but  it  will  barely  alow 
the  passage  of  a  No.  8  bougie  througU  it. 

The  sloughing  ulcer  of  typhus,  and  ulcers  following  croup, 
are  asserted  to  produce  constriction  if  they  heal  up;  an 
iDstance  of  the  latter  is  at  present  under  my  care,  where  the 
upper  end  of  the  tube  aiid  lower  part  of  the  larynx  are,  for  the 
present,  obliterated  from  the  consequences  of  croup,  whether 
ulceration  or  otherwise  I  am  not  prepared  to  state. 

The  last  and  rarest  cause  of  contraction  is  infiltration  of  the 
walls  of  the  trachea  at  the  expense  of  its  calibre.  In  such  a 
condition  the  entire  tube  may  become  involved,  and  undergo 
irregular  contraction  from  top  to  bottom,  and  perhaps  involve 
the  larger  bronchial  tubes  by  continuity.  The  dimensions  of 
the  boJy  of  the  tube  will  remain  naturalj  but  the  walls  are 
extensively  hypertropliied,  sometimes  to  the  extent  of  half  an 
inch,  and  the  diameter  of  the  tube,  in  some  places,  will  not 
exceed  a  quarter  of  an  inch.  The  following  case  is  an  example 
which  occurred  to  me  quite  recently,  wherein  the  tracheal 
disease  was  associated  with  the  presence  of  smooth  warty 
growths  in  the  larynx,  of  the  same  nature  as  the  deposit  in  the 
walls  of  the  trachea. 


Case,  Eet^arkaUe  comtrictmi  of  the  entire  trachea  and 
larger  brmichi^  with  thickening  of  their  walls ^  amodated  mtk 
jibrmous  growth  in  the  larynx^  which  were  seen  with  the  laryn- 
goscope ;  traehmto^m^ ;  inability  to  keep  in  a  tube;  fatal 
result. — The  notes  are  given  as  they  were  furnished  by  Mr. 
TT*  Gandy,  house-physician  to  the  hospital: — C.  E.  M — , 
set.  20,  was  admitted  into  Burdett  ward  of  the  Westminster 
Hospital,  on  the  22iid  December,  1863,  under  the  care  of  Dr. 
Gibb*  He  had  been  previously  a  patient  at  the  Hospital  for 
Diseases  of  the  Chest,  Yictoria  Park,  under  the  care  of  Dr. 
Thorowgood,  who,  recognising  the  presence  of  serious  laryngeal 
mischief,  sent  him  to  Dr.  Gibb.  A  difBculty  of  breathing  and 
a  stridulous  noise  had  existed  for  twelve  months,  with  cough 


soe 


DUKASES   OF   IHK    TSXO^T. 


md  eipectoraiiau.     He  had  loet  kw 

weeks  together,  which  he  attributed  to  eolcb*    Okid) 

there  was  serere  d yspncEa,  with  a  stiidor  or  loajB^ 

npifatioD^  some  pain  and  severe  coiistrictioii  aboot  tit 

and  a  feeling  of  oppreaeioii  at  the  upper  thiid  of  Ihti 

where  be  frequently  placed  his  hand.     Hit  ami  wi 

and  wan ;  the  features  were  drawn  up  w^  an  aanil 

curewom  expreamoo;    he  looked    not    more  tin  ^ 

altbon^  twenty  years  old^  was  much  emaciated;  U 

hands  were  long  and  thin,  with  clubbed  fingm.   Hi 

hard  eoughj  with  expectoration  of  a  thick  viadA  mam 

with  blood ;  the  breathing  was  laboured^  caiisiif  t  { 

croaking  sound  with  each  in«:piration ;  at  ererr  pa^ 

eougfaiji|f  he  had  much  pain  in  the  lower  part  of 

and  great  diflictilty  in  expellmg  each  pellet  of  mil 

was   harsh  breathing  iu  the  apices  of  both  In 

breath-sounds  generally  were  remarkably  feeble,  i 

entrance  of  air  was  somewhat  obstructed.    The  1 

revealed  a  partially  pendent  aod  lopsided  epi^ottiij^ 

presence  of  growths  on  the  right  side  of  the  kr 

true  vocal  cori     When  the  larynx  was  expanded, 


Pia.97, 


aryii|i 

Hi 
Jdfl 

0U|^1 


The  prowtlis  occupying  the  po- 
sition of  the  right  faUe  yocal 
cord.  Tlie  left  tme  vocal  cord 
IB  Been  oa  the  opposite  fide.  L 
The  lopsided  epigbtttf.  c,  c. 
The  iLrjteDoid  cartikges.  d* 
The  back  of  the  toogae. 


true  cords  could 
the  voice,  althou 
somewhat   hoarse^  m 
audible.     During^! 
piration   theae 
prominent^  and 
occupy   the 
right  false  vocal  < 
ing  forwards  to 
the    epiglottis, 
seen    by    Mr. 
house-physician) , 
house,  Mr.  Firth,  \ 


ingfl 
grtwPI 
and  apg 
posiH 
3calc(«! 


of  the  pupils  on  various  occasions;  and  the  ann« 
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gives  the  appearance  they  presented.  He  wag  also  examioed 
at  the  hospital  two  days  before  his  adniissioii.  No  growths 
►  were  Been  below  the  cords,  and  the  symptoms  were  believed  to 
depend  chiefly  upon  those  present  in  the  larynx^  but  they  did 
not  explain  the  feebleness  of  the  breath- sounds.  The  dyspntea 
was  so  great  at  times  as  to  oblige  him  always  to  remain  in  the 
erect  position.  He  had  no  dysphagia.  There  was  no  history 
of  s}T)hilis,  although  the  disease  was  suspected  from  ulceration 
and  purulent  secretion  of  the  left  nostril.  He  was  ordered  a 
inild  pectoral  mixture,  and  iodide  of  potassium  thrice  a  day ; 
a  solution  of  tannin  to  the  larynx ;  and  nourishing  diet. 
^  He  improved  a  htile,  but  the  dyspnoea  was  still  urgent  and 
U  the  cough  became  distressing.  New-year's  day  Dr.  Gibb  had 
p  appointed  for  removing  the  growths,  but  about  two  o^clock  in 
the  morning  he  was  suddenly  seized  with  extreme  dyspnoea ; 
80  urgent,  indeed,  that  Mr,  llolthouse  was  sent  for,  and  tra- 
cheotomy was  performed  at  four  o^clock ;  but  all  his  efforts  to 
regnlarly  introduce  and  keep  in  a  tube  failed.  A  gum-elastic 
tube  some  inches  long,  and  the  size  of  a  No.  10  catheter,  could 
be  introduced ;  but  it  caused  the  patient  so  much  irritation 
that  it  was  withdrawn,  A  portion  of  the  front  wall  of  the 
tracliea  was  removed,  and  the  patient  was  left.  At  the  usual 
hour  of  the  visit,  fresh  attempts  failed  to  get  in  anything,  and 
it  w^as  clear  that  the  trachea  was  much  constricted.  Dr.  Gibb 
obser\Td  that  the  air  scarcely  entered,  and  the  breathing  was 
quit^  inaudible  over  the  bifurcation  of  the  trachea  and  larger 
bronchi.  The  patient  died  at  a  quarter-past  nine  in  the  even- 
ing, chiefly  from  asphyxia. 

Auiops^y  seiienieen  kour^  after  death. — ^The  lungs  were  en- 
gorged mih  blood,  with  a  few  scattered  miliary  tubercles  here 
and  there  quite  recently  deposited ;  the  iiver  had  one  or  two 
small  white  nodules  on  the  surface  j  the  genital  organs  appeared 
natural,  as  well  as  the  other  viscera.  The  tongue,  larynx, 
trachea,  and  bronchi  were  removed  for  careful  examination. 
The  cesophaguif  was  healthy.     The  ep\g\oU\«.5  lto\xi\\»t5i(<a\.\^] 
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half  way  upwaidB  on  either  side,  was  oocopied  I 
Battishj  fibrinous  bodies,  which  partook  of  the  dun 
warts ;  two  or  three,  the  size  of  amall  peas^  smooth  IB^ 
were  present  on  the  right  side  of  the  larjmx,  mfiiW 
false  vocal  cord,  and  were  those  seen  during  life*    T 


Fiu.  i)8. 


The  trachea  laid  open  from 
beliiniL  «,  Tlie  open- 
ing of  the  operation, 
hfh.  Tbewtklh  greatly 
tbic)cened,and  dr»irti 
iif  the  Datura]  alee* 


tricles  of  the  larjmi  were  03 
ratedj  and  the  larynx  was  unoh 
below  the  vocal  cords;  the  I 
folds  everywhere,  bat  tsfem 
aryteno-epiglottic,  were  veiy 
The  trachea  was  greatly  tliic 
its  tubal  diameter  much 
the  anterior  walk  about 
were  half  an  inch  thick,  ti 
wards,  but  less  so  downwi 
thickening  involved  the  right 
and  slightly  the  left.  About  11 
inch  from  its  commencement  til 
traction  began,  and  below  the 
its  diameter  was  a  quarter  of  a 
and  this  continued  nearly  all  t 
to  the  bifmrcation,  where  ci 
walls  were  two  lines  thick.  ' 
meter  of  the  left  bronchus  A 
mencement  was  about  two  hi 
its  lining  membrane  was  int€! 
llamed,  with  several  ulcerated 
The  rings  of  the  trachea  cool 
distinguished  from  within, 
whole  of  its  interior  was  irrej 
deposit.     l)r*  Wilks  kindl/  c 


uneven  from  fibrinous 

this  with  the  microscope,  for  he  found  a  tough  sirapl< 

tissue  presenting  the  ordinary  characters  of  such  mate 

small  nuclei  amongst  it.   The  entire  disease  was  s 

composition. 
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Fig.  99- 


ttce  the  foregoing  was  written^  Mr.  MeMola,  of  Victoria 

f  has  informed  me,  that  the  lad  was  under  his  care  eigh- 
aonths  before  he  went  to  the  Vic- 

[  Hospital  for  the  chest.      He  had 

ted  the  poison  of  glanders  from 

adered  horse >  and  had  a  purulent 

;e  from  the  nose,  which  extended 

He  tluroat.  Repeated  attacks  of  la- 
sngitis  ensued,  with  deposits  of  lymph, 
5  finally  ending  in  permanent  dyspneea. 
"^The  foregoing  truly  remarkable  case 
BBS  published  in  the  '^  Hospitid  Mirror  ^' 
the  ^  Lancet/  and  was  characterised  as 
fcque  in  the  annals  of  Eiedicine,  Al- 
^agh  the  dyspnoea  was  chiefly  tracheal, 
^nere  were  three  causes  giving  rise  to 
^namely,  the  laryngeal  growths,  con- 
Sction  of  the  entire  trachea^  and  both 
^er  bronchi.  These  peculiarities  will 
*.g  render  it  not  only  a  very  instructive  case,  but  one  of  the 
ikst  remarkable  that  has  ever  been  placed  upon  record. 
J)Uatatmi  of  the  iracAea  is  liable  to  occur  under  two 
fcieties  of  form,  according  to  Gross,  In  the  first  and  most 
>inmon,  the  walls  are  atrophied  and  its  cahbre  increased  in 
ameter^  sometimes  a  fourth  or  twen  a  third  beyond  the 
Drmal  state.  It  seldom  involves  the  whole  tube^  is  common 
\  old  subjects,  and  usually  associated  with  marasmus  and 
ulmonary  emphysema.  This  I  have  often  witnessed^  as  well 
I  in  asthma^  phthisis,  old  bronchitis,  &c. 

In  the  second  form  the  dilatation  is  mcctihr,  confined  to 
le  posterior  wall  of  the  tube,  and  consists  in  an  extrusion  of 
le  mucous  membrane  across  the  muscular  fibres,  which  are 
Bually  florid  and  hypertrophied,  while  the  yellow  elastic 
ssue  behind  them  is  wasted  and  hardly  perceptible.  The 
Lucous  lining  is  itself  thickened,  and  sprinkled  with  enlarged 


Horizontal  sections  ot 
the  trflL'hea  in 
dirterent  parts  of 
its  course. 


k. 


400  DISEASES   OF  THE  THROAT, 

folliclw«»  The  number  of  sacs  varies,  in  some  places  from 
three^  at  others  they  extend  the  whole  course  of  the  tube,  evea 
into  the  bronchial  tubes.  In  shape  they  are  round  or  oval^ 
and  in  size  rarely  exceed  a  cherry  or  filbert.  This  form  of 
dihitiition  is  generally  produced  under  the  influence  of  chronic 
inlkmmation  of  the  mucous  membrane. 


CHAFTEE  X. 

EXTRANEOUS  SUBSTANCES  IN  THE  THROAT. 

SECTION   I. — ^OEMS   IN  TEE   AlE   PASSAGES, 


■ 


The  nose  and  frotital  sinuses,  the  pharynx,  the  larynx,  the 
trachea^  and  the  bronchial  tubes  have  been  occupied  by  some 
of  the  varieties  of  animal  parasites,  and  as  their  existence  should 
not  be  overlooked,  a  brief  notice  is  accorded  to  them  in  these 
pages. 

In  IGIO,  Fulvius  Angelianus  and  Vincentias  Alsarius  ob- 
served some  parasites  exjjelled  from  the  nose  of  a  patient  hj 
sneezing,  w  hich  Lenckhart  and  others  regard  as  a  species  of 
Llnguaiulav^  This  is  the  sole  instance  on  record  of  these 
animals  being  found  free  in  the  air  passages  of  the  human 
subject,  although  existing  in  other  parts  of  the  body- 
Various  species  in  a  matured  state  live  in  the  frontal 
sinuses,  larynx,  trachea,  and  lungs  of  mammalia,  or  in  the 
lungs  of  various  lizards  and  snakes »  They  are  said  to  be 
common  in  Brazil. 

In  18Jf5,  an  army  surgeon  named  Jortsits  found  Stronff^i 
the  substance  of  the  lungs  of  a  boy  six  years  old ;  and  in  1 
Treutter  found  them  an  inch  long  in  the  enlarged  bronchi 
glands  of  a  man  aged  twenty-eight. 
•  Kucbemiiijister  ^Manual  of  Parasites/  Sydeuham  Society,  vol.  ii,  p.  8. 
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lu  1S54.  Dr.  Bristowe  exhibited  before  the  Pathological 
Society  some  specimens  of  minute  worm-like  entozoa  for- 
warded by  Mr.  liainey.  They  were  met  with  in  the  larynx 
and  trachea  of  a  female  who  had  died  from  an  injury  to  h^ 
lower  extremities. 

When  recently  taken  fix)m  the  larynx  with  some  of  the 
epithelium  coating  its  mucous  membmnej  aed  placed  between 
two  pieces  of  glass^  these  animals  were  seen  by  the  microscope 
to  be  in  vigorous  motion,  the  larger  end  always  moving  before 
the  smaller  one^  and  therefore^  Mr.  fiainey  wrote^  leaving  no 
doubt  as  to  which  was  the  anterior  and  which  tbe  posterior 
extremity. 

After  being  left  in  this  state  for  some  time,  their  motion 
became  more  slow  and  feeble,  and  at  last  they  were  quiescent, 
some  of  them  remaining  coiled  up^  and  looking  very  much 
like  a  small  tricliina  when  in  its  cystj  others  being  much  less 
coiled  or  nearly  straight. 

The  worms  measured  ^'^4h  of  an  inch  in  lengthy  and  about 
i-iW^b  of  ^^  i^ch  in  thickness^  and  a  specimen  is  figured  in 
e  6th  volume  of  ^Pathological  Transactions/  to  which  1 
odd  refer  the  reader  for  a  fuller  description. 
.  Hydatids  have  found  their  way  into  the  larynx  and  trachea 
through  perforation  of  one  of  the  bronchi ;  but  they  are  ex- 
tremely rare. 

Dr,  Edwards  Crisp^  a  high  authority  on  the  subject,  beheves 
that  Mr.  Kainey's  worms  may  have  been  the  embryos  of  some 
nematoid  worm.  If  his  view  is  correct,  then  their  increase  in  size, 
had  hfe  continued,  would  have  given  rise  to  distressing  symp- 
toms, which  the  laryngeal  mirror  alone  could  clear  np,  In  his 
essay  on  the  'Lamb  Disease  of  wWch  Parasites  in  the  Lungs  are 
generally  the  cause  or  consequence/*  he  meiitioiis  that  Mr. 
G.  Patterson  (one  of  the  Russian  Commissioners  at  the  Inter- 
national  Exhibition  of  1862)  informed  him  that  this  lamb 

•  The  *  Prizt  EsBay  of  the  Bath  and  West  uf  Englfliid  Agricultural 
Bociety^'  pp.  15  and  37« 
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disease  is  well  known  in  Polessye,  or  the  ^-'*'-- 
the  western  provinces  of  Russia  j  and  mor 
in  the  human  subject,  supposed  formerly  to 
laryngitis,  is  occasioned  by  the  presence  of  th 
Neither  Dr.  Crisp  nor  myself  have  been  ablc^  ho«re 
with  an  account  of  it  in  any  of  the  foreign  jod 
interest   and  importance  is   such   that   it  is 
careful  investigation. 

In  Dr.  Crisp's  essay,  he  mentions  the  existence  of  ^ 
in  the  windpipe  and  lunj^s  of  lambs   and  sheepj 
very  nmnerous ;  the  smaller  tubes  are  crammed  ' 
they  exist  generally  in  masses,  some  spots  being 
others.     In  the  substance  of  the  lungs,  tuber 
exist,  chiefly  at  the  lower  parts,  containing  thoo 
young  worms. 

In  old  sheep  he  has  found  the  exclusion  and  dei 
masses  of  these  parasites  by  the  formation  of  a  1 
careous  wall  around  them,  the  dead  worms  posi 
colour^     This  phenomenon  he  has  figured. 

The  bronchial  tubes  of  the  porpoise  are  often 
nematoid  worms :  in  those  of  one  dissected  by 
vast  number  of  emtrong^li  were  founds  about  e^t  i 
long, 

Slron^yii  exist  in  the  lungs  of  the  calf,  the  pi| 
windpipe  of  cliickens^  pheasants,  partridges,  and 
Crisp  gives  the  magnified  sketch  of  the  tracheal 
pheasant  fiUed  with  thousands  of  these  monsters,  wis 
depriving  the  part  of  its  natural  secretion,  obstruct  tkj 
of  the  air,  and  ultimately  occasion  suffocation* 
I  am  thus  particular  in  mentioning  the^e,  in 
4_       their  being  discovered  in  the  air  passages  of  childreaj 
^k      It  would  seem,  however,  that  they  must  be  rec 
^B     and  any  observations  upon  their  treatment  would 
^H      fluous.     In    aniraalsj    inhalations  of    sulphurous    ml 
^1      chlorine,  the  vapour  of  tuqientine^  and  tobacco  smoke f 
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^iFed  ;  and  in  birds,  Dr,  Crisp  has  injected  a  small  quantity  of 
^^It  and  water  into  tlie  wiadpipe ;  and  he  has  introduced  ioto 
'Hie  windpipe  a  vejy  s^naii  silver  canula^  having  a  stilette  with 
&.  piece  of  sponge  at  the  end.  The  canula  is  passed  to  the 
l>ottom  of  the  trachea,  the  sponge  is  pushed  out  of  the  cannla 
ty  means  of  the  stilette }  the  canula  is  withdrawn^  and  the 
sponge  is  pulled  up,  bringing  the  worms  before  it.  The  open 
^said  uncovered  state  of  the  glottis  in  bb'dsj  renders  this  plan 
easy  of  accouiplishmeot* 

A  tricocephalus  was  discovered  in  a  dead  soldier  at  the 
Jd^ilitary  Hospital,  at  Fort  Pitt,  Chathani,  and  was  em- 
"bedded  in  the  left  tonsil  enlarged  and  in  a  gangrenous  con- 
cUtion,"^ 

The  consideration  of  vegetable  parasites  in  the  air  passages 
is  for  the  present  postponed. 
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Various  bodies  become  lodged  in  the  pharynx  and  upper 
part  of  the  ccsophagus,  and  if  not  too  far  down  they  can  be 
seen  in  the  laryngeal  mirror,  and  then  removed.  Large  lumps 
of  food,  pieces  of  moneVj  fish  bones,  pins  and  needles,  artificial 
teeth,  and  numerous  other  substances  have  been  impacted. 
The  fossffi  at  the  root  of  the  tongue,  on  either  side  of  the 
fnenum  of  the  epiglottis,  is  a  favourite  site  for  small  objects 
which  give  rise  to  miich  irritation.  Even  larger  bodies  have 
become  lodged  in  the  same  situation  between  the  tongue  and 
epiglottis  I  Mr*  Paget  lately  recorded  an  instance  wherein  a 
gold  palate-plate  with  nine  artificial  teeth  was  impacted  in  that 
situation  in  a  gentleman  aged  sistty,  for  the  long  period  of  three 
months,  and  had  actually  lain  out  of  sight  for  that  period  of 
time.t  The  patient  referred  to  the  parts  about  the  cricoid 
cartilage  as  the  place  of  obstruction  in  swallowing. 

•  Dr.  Aljbotts  vSiuith  on  '  Human  Entozoa/ 

t  '  Med,  Times/  Januaj-y  IGtli,  1862  (witb  »  plate). 
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A  somewhat  similar  case  occurred  to  a  policH^ 
ranning  to  catch  an  omnibus^  and  fell  down  deadaki 
it.   He  was  taken  to  St.  George^s  Hospital^  and,  qnki 
tally,  three  false  teeth  with  a  metal  frame  were  im 
in  the  same  situation  as  in  Mr.  Pagefs  patient* 

On  either  side  of  the  larynx  is  a  groove  or  issat,\ 
seen  in  the  laryngeal  mirror,  which  is  a  favoiinte 
fragments  of  food,  raisin  stalks,  and  other  substaiWi 
can  be  seen  usually  in  the  mirror,  and  if  notth^ai 
with  the  finger.     The  fissure  has  the  pharyngeal  fi 
outer  side,  and  the  fold  of  the  epiglottis  on  its 
generally  the  horn  of  the  hyoid  bone  can  be  fdt  at  the 
From  this  situation,  on  the  right  side,  I  removed  a  pii^ 
gentleman,  aet.  72,  with  the  aid  of  the  laryngoscope  a  I 
who  was  drinking  some  water  out  of  a  tumbler;  ^ 
quiet,  ate  no  breakfast,  and  came  at  once  to  my  house. 
case  is  noticed  in  Mr.  Durham's  article  on  the  laryngose 
the  third  volume  of  '  Holmes'  System  of  Surgery/  p.  i' 

In  May,  1S61,  I  discovered,  with  the  laryngoscoj 
opening  of  entrance  of  a  pin,  at  the  anterior  extrei 
this  groove  on  the  right  side,  in  a  married  woman 
sent  to  me  by  Mr.  Critcliett.  There  was  induration 
right  side  of  the  neck,  at  tlie  part  corresponding  to  tlw 
pain  in  the  upper  part  of  the  right  half  of  the  hvo 
The  last  time  I  saw  her  was  on  the  13th  July,  h 
beheve  that  the  pin  is  still  lodged  in  the  base  of  the  tc 

Or  the  0th  January  I  examined  a  woman  for  il 
Lane,  who  had  swallowed  a  pin  a  few  days  before. 
be  felt  in  the  left  side  of  the  neck,  close  to  the  thj 
ligament,  and  the  lar^-ngoscope  revealed  to  us  1 
0{wning  of  entrance  in  the  sulcus  to  the  left  sit^ 
epiglottis.     The  larynx  was  quite  normal. 

A  fourth  pin  case  is  given  in  the  next  section ' 
was  lodged  in  the  larvnx. 

*  •  Lancet/  November  20th,  1862,  p.  591. 
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'She  tonsils  when  enlarged  is  another  spot  where  sub- 
ge.  The  tonsils  themselves  are  often  perforated  by 
5s,  bristles,  &c.  On  the  23rd  June,  1863,  a  gen- 
brought  to  me  with  severe  sore  throat,  and  pain  in 
,  forehead,  and  down  left  side  of  the  neck,  from  the 
rf  a  tooth-brush  bristle  in  the  left  tonsil.  Its  point 
felt  with  the  finger,  and  with  the  aid  of  the 
5ope  and  a  powerful  light  this  could  be  barely  seen, 
laid  hold  of  and  extracted  with  fine  forceps ;  the 
alarming  symptoms  immediately  subsiding, 
re  sometimes  two  or  three  loose  folds  running  from 
f  the  tongue  to  the  epiglottis,  and  when  such  is  the 
commonly  secrete  particles  of  food,  and  fish-bones 
)rate  them.  I  have  had  two  cases  of  halfpennies  in 
both  were  lodged  in  the  oesophagus,  and  were  then 
.  One  was  subsequently  passed  per  anum,  and  had 
than  half  of  its  weight  by  the  acids  of  the  stomach, 
child,  set.  6,  who  swallowed  the  coin  on  the  12th 
'  last,  has  not  yet  ejected  it. 

uary,  1863,  a  young  lady  was  brought  to  me  by 
[odson  Rugg,  with  symptoms  of  laryngeal  obstruc- 
h  were  found  to  depend  upon  probably  laceration  of 
of  the  oesophagus  from  swallowing  some  Dleat-pie 
le  larynx  was  unobstructed.  She  afterwards  had  a 
ck  of  pharyngitis. 

ue  of  the  laryngeal  mirror  is  incontestable  in  these 
it  reveals  the  foreign  body  if  present,  and  renders  its 
i  extraction  an  easy  proceeding,  with  simple  curved 

British  Medical  JoumaFfor  22nd  March,  1862,  are 
of  an  interesting  instance  of  removal  of  a  copper 
n  the  oesophagus,  by  Professor  Syme,  who  performed 
ion  (very  rare  now  a  days)  of  oesophagotomy,  with 
plete  success,  after  a  lodgment  of  three  months, 
lad  produced  no  ulceration. 


»ii li^  m  the  moulli^ 
llie  bod  J  into  the  Unrox.      ^ 
Tlhe  exficplkm  to    tim   fl 
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its  pioltelar,  tlie  ep^lottk  hi 
Ibtidft  exists  between  the  Gssoph 
In  talkmg  vhSst  mdug,  ii^ 
thoe  » the  risk  of  sudden  inh 
hiBgbing  ocems.  The  Tarietj 
hrTiix  is  mtich  greats  than  is  i 
eniiBienitioii  would  occupy  pa 
llkoiiias's  Hospital  there  are  p 
quartz  [R^bble^  and  trachea  tufa 
8t*  Bartholomew's  is  one  of  i 
cords.  Xut-shells,  cherry-stone 
and  pius^  are  perhaps  the  mos 
kaguCi  Mr,  Power,  suocessfally 
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ietly.  It  iras  removed  from  its  position  near  the  bifnrcation 
ly   placing   the   man  on  his  heUy^  causing   him    to   inspire 

Seeply,  then  to  cough,  slapping  him  smartly  on  the  back  at 

die  same  time.     This  process  was  successful^  and  the  stone 

!Jected  was  of  the  size  and  shape  represented  in  the  woodcut.* 

The  practical  value  of  the  laryagoscope  is  well  shown  in  the 

fcwo  following  caseSj  in  the  first  of  which  I  saw  a  piece  of  nut- 
shell in  the  larynx  and  in  the  second  a  pin.  In  the  latter  I 
•emoved  the  foreign  body  myself,  with  results  that  show  how 

iKre  may  in  many  cases  wholly  dispense  with  the  operation  of 

k^pening  the  trachea. 


Case.  ImpacUon  of  a  piece  of  walnut -shell  heloic 
ike  glottis^  semi  %  the  aid  of  the  hrpigoseope,  —  Up  to 
the  time  of  my  examination  of  the  little  patient  who  was  the 
subject  of  the  following  case,  there  was  no  lecord  of  any 
instance  of  the  lodgment  of  a  foreign  body  in  the  larynx  being 
verified  by  the  laryngoscope,  and  therefore  proved  by  actual 
visual  evidence*  It  is  fair  to  assume,  therefore,  that  it  is  the 
first  instance  wherein  this  new  appliance  was  made  use  of  for 
the  diagnosis  of  an  impacted  substance. 

Through  the  kindness  of  Mr,  J,  W.  Turner,  of  Lower  Philli- 
more  Place,  Kensington,  I  was  requested  to  examine  with  the 
laryngoscope,  aladof  13,  the  son  of  Captain  C,  on  the  19th  of 
November,  1S62.  Some  months  before,  when  at  dinner  with 
the  family,  a  piece  of  wahmt-shell  became  lodged  in  his  larynx, 
and  after  six  weeks  of  occasional  paroxysms  of  cough,  he  had 
a  severe  attack  of  laryngitis,  necessitating  the  operation  of 
tracheotomy,  which  was  skilfully  performed  by  Mr.  Paget. 
This  at  once  relieved  the  urgency  of  the  symptoms^  yti  did 
not  effect  the  removal  of  the  oU'ending  cause,  which  Mr.  l\irner 
beheved  must  be  still  lodged  in  the  sacculus  of  the  larynx,  I 
employed  the  laryngoscope  with  the  patient  sitting  up  in  a 
chair  near  the  fire,  and  bad  a  good  view  of  the  parts,  the 
•  See  the  *  Lancet/  September  5th,  1863. 


this  time  OQe  end  of  the  madntit-s 
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MM  Iki  glot^  Hw  left  to 
ff%h(L     e.  TlM  bMi  of  the        < 


be  dftadiedy  ereu  although  th^ 
flaeaioe  of  chloroform.  We  thou 
fcre  further.  The  ashj-grey  app 
bftdied  in  secretion,  was  very  str 
On  a  subsequent  occasion  M| 
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Lodgment  of  a  pin  across  the  larpix  iransfLrmg  the 
nd  mriUage^  seen  witk  the  laryngoscope  and  removed 
of  (he  same  imirument, — A  gentleman,  set.  04,  was 

me  in  July  ]ast,  about  5  o^clock,  p*ni.  About  two 
re  he  drank  a  glass  of  water  which  contained  a  pin^ 
eavouring  to  eject  it  from  tlie  mouth  it  slipped  into 

where  it  became  lodged*  The  most  violent  fits  of 
spa&m  ensued  at  first,  and  recurred  every  few 
Inspection  with  the  laryngoscope  was  difficult,  but 
less  and  perseverance  it  was  effected,  although  the 
I  much  swollen.  The  pin  was  seen  running  from 
Lwardsj  one  end  transfixing  the  left  arytenoid  carti- 


W  Tocal  cords,  on  the  outer  aide  of  each  of  wbich  are  seen  the 
■d»  with  c&mmeTJclTig  BweUing.  h.  The  epiglattie.  c,  c.  The 
id  cartUages,  the  left  ia  pierced  hy  the  pin  seen  rmmiikg  from 
jackwarda.  d.  Back  of  tbe  tcngue.  e.  Ad  arrow  running 
.  the  centre  of  the  larynx,  to  show  the  deformity  caused  by 
on  the  left  side. 


he  other  lodged  at  the  root  of  the  epiglottis  between 
of  the  two  vocal  cortb.  The  entire  larynx  was 
aiigestedj  of  a  bright  scarlet  rednei^s,  and  cedema  was 
imencing ;  the  true  vocal  cords  were  purple^  the 
acting  spasmodically,  whilst  the  left  was  loose  and 
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fittccidi  giving  an  irregular  outline  to  the  dbposinoa  di 
parts  as  shown  in  the  drawing.  An  arrow  indicalaf 
median  line.  With  the  assistance  of  two  friends  o(( 
patient,  who  held  both  him  and  his  tongue^  and  with  I 
of  the  kryngeal  mirror  and  a  pair  of  reliable  forceps  i 
Luer,  of  Paris,  the  pin  wa3  fortunately  seized  the  first  t 
ini^trument  was  introduced,  and  extracted.  The 
the  patient  was  lite  magic,  and  nothing  untoward  ] 

I  may  observe  that  I  felt  beforehand  eireiythiug  i 
upon  the  firmnesia  of  hold  with  which  the  forc^] 
retain  the  pin  if  caught,  else  it  mi^ht  not  be  readilT « 
I II  certain  cases  the  wire  of  my  laryngeal  ecrasear 
convenient  to  lay  hold  of  a  projecting  foreign  body.   Xm 
if  a  body  is  rctainedj  suppuration  ensues^  although  cen  I 
recorded  where  a  ducat  continued  two  years  in  the  !aiyDi,*i 
a  piece  of  nut-shell  as  large  as  a  finger  nail,  was  loW ' 
seven  years. 

In  the  Gufs  museum  are  pieces  of  tape  and  a]^ 
removed  from  the  larynx,  and  a  preparation  with  a  fihirf  J 
of  bone  lodged  in  the  larynx  which  could  not  be  i 
tracheotomy* 


SECTION     IT. —THE      OPERATION      OF      TttACHEOTOUT 
DISEASE,    &C. 


In  comparing  the  operations  of  tracheotomy  and  1 
surgeons  have  almost  invariably  given  the  preference^ 
latter  for  various  reasons,  and  amongst  others,  because  il»* 
tubt^  is  always  opened  below  the  seat  of  obstruetioii,  toil 
ran  be  no  necessity  to  make  an  aperture  further  from  ^ 
sf'ut  of  disease.     Granting  that  this  is  so,  the  laryngoscoj*' 
revealed  the  fact  that  disease  confined  within  the  cavitj  flit 

•  llochstHter  and  Tulpios,  quoUd  in  *  Mc«ktl' 
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^■Loes  not  heal  so  kindly  nor  so  speedily  as  when  the 
^B  is  kid  open ;  in  some  cases  this  is  remarkably  evident 
BBously  impairs  the  action  of  ail  the  vocal  hgaments  and 
Ics-  However  powerful  the  arguments  in  favour  of 
^otomy  (and  none  can  he  more  so  than  those  given  in  the 
ble  ]iaper  of  Mr.  Prescott  Uewett,  in  the  ^  London  Jour- 
1^  Medicine/   for  1849),  they  are  essentiaUy  weakened 

Pm  revelations  made  by  the  aid  of  the  laryngeal  mirror 
iie  cases  can  he  watched  in  their  progress  after  the 
has  been  laid  open.     Cases  in  illustration  are  scattered 
i'^hout  this  work.     In  no  class  of  cases  is  tracheotomy 
clemanded,  in  preference  to  the  other  mode,  than  in  syphi- 
Lsiryngitisj  for  not  unfrequently  the  cavity  of  the  cricoid 
Hge  becomes  partly  filled  up  by  fibrinous  material. 
l«  obstacles  sometimes  to  tracheotomy  are  considerable,  at 
Ps   trivial  J  and  occMionally  it  can  be  completed  within 
bagle  minute,   as  I  have  seen   practised  in  the   hands 
iciiDe  surgeons,  without  a  drop  of  bleeding.     But  for  the 
Jre  in  cases  of  severe  laryngeal  disease^  if  the  trachea  can 
opened  immediateli/.heloic  the  cricoid  cartUage^  providing 
"^  are  no  dangerous  obstacles  present,  it  should  be  done  in 
Terence  to  layiog  open  the  crico-thyroid  space, 
^t  will  be  remembered  how  frequent  is  tracheotomy  in  the 
Ld,  and  it  is  a  far  more  diCBcult  and  dangerons  operation 
fci  in  the  adult.     It  is  in  the  adult  that  it  is  required  for 
'^ngeal  disease^  often  chronic,  and  therefore  it  should  be 
formed  upon  the  principle  of  giving  as  much  rest  to  the 
i^jted  parts  as  possible,  and  this  cannot  be  always,  indeed  I 
tild  say  never,  obiained  in  laryngotomy.     Before  very  long 
IP  principle  will  become  generally  recognised,  and  its  adop- 
^  general. 

Ct  is  foreign  to  my  purpose  to  enter  into  the  mode  of  doing 

operation,  but  from  what  I  have  seen^  the  hook  is  invalu- 

^.     Langenheck's  double  hook,  an   instrument  well  known 
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■  CHAPTEE  XI. 

^Kases  and  m juries  of  the  hyoid  or  tongue-bone. 

W^  A.    DiSEASESt 

SKC3TION  I. — rXPLAMMATION    AND    ITS   CONSEQTTEl^CES,  SUCH    A3 
l^ECROSIS  AND  EXPL^LSION. 

Like  other  bones  of  the  bodyj  the  tongue-bone  is  subject  to 
inflammatioti  of  its  substance  and  its  periosteal  covering.  Tliis 
is  perhaps  one  of  tlie  most  general  affections  of  tMs  little  bone, 
and  gives  rise  to  symptoms  that  are  referred  to  the  larynx.  It 
toay  arise  in  the  progress  of  syphilis,  of  scrofula^  and  of  tuber- 
culosis, and  sometimes  idiopathically  without  any  constitutional 
taint.  In  the  first-named  disease^  the  primary  inflammation 
is  periosteal,  which,  according  to  its  progress  and  extent,  cuts 
off  the  supply  of  arterial  blood  to  the  body  of  the  bone,  which 
:hen  dies ;  and  if  the  patient  be  not  suffocated,  he  fortunately 
Escapes  by  the  expulsion  of  the  necrosed  boncj  sometimes  in 
its  entirety,  at  others,  one  half  of  it  only-  In  the  latter,  the 
lecrosis  is  limited  to  one  half  of  the  bone*  Tlie  following  are 
llustration?? : — 

JVo,  L  Necrom  and  ecr folia ihn  of  the  left  half  of  the  ki^oid 
\one, — In  the  museum  of  the  College  of  Surgeons  is  '*  the  left 
lorn  of  an  os  hyoitles,  expectorated  after  necrosis  and  exfolia- 
aon,"  from  a  woman  oet.  28,  who  suffered  from  dyspnoea  for 
wo  weeks,  for  which  tracheotomy  was 
lerformed.      On  the  thirteenth  day  she  ^^^'  ^^^' 

soughed  up  this  piece  of  the  bone,  and 
ecovered  well. 

It  is  a  good  example  of  necrosis,  and 
i  qnite  poroas  in  some  parts ;  the  figure  Necrosis  of  the 

hows  its  size  and  shape.     It  belonged  iiyoid  bone. 

Robert  Liston, 


414  DISEASES   OP  TKE   THEO^T. 

JVa.  2*  Spontaneous  es^ultion  of  the  Afoid  ione.—Ti 
the  expulsion  of  the  whole  of  the  bone^  from  the  dad 
given  of  it  by  M,  Bozait^  of  Bordeaux,  before  the  IcJa 
Medicine,  at  Paris,  in  1844.  The  patient  was  a  y?,! 
of  scrofulous  habit,  and  fll  five  years,  until  she  coughed 
necrosed  bone.     She  immediately  recovered. 

Nfi.  3.  Necrosis  of  the  os  ky&ideSj  toil  A  ukmv 
pharynx, — ^This  was  in  a  girl,  art.  22,  in  Gti/s  Ho5[ 
Mr.  Bryant,  whose  case  is  recorded  in  the  11th  voiaint 
^  Pathological  Transactions/  She  died,  and  the  vluJe  t 
was  found  loose  and  detached. 

In  none  of  the  foregoing  was  the  disease  syphiliric. 

No.  4.  Necrosis  of  the  entire  h^oid  bone, —  K.  case  d^"^ 
by  Mr.  Spry  some  years  ago  in  the  '  Medical  Gazdfc 
extensive  ulceration  of  the  throat,  in  which  the  hyokl  boa 
expectorated  entire.     The  patient  died  some  weeis  aftrti 

No*  5.  Krtensive  ulcerati^m  of  the  fauces,  erposin^  tk 
comu  of  the  os  Ayoides  from  syphilis. — ^The  specimen 
served  in  the  museum  of  St.  George's  Hospital,  and  wasrei 
from  a  patient  who  died  of  secondary  syphiHs. 

No.  6.  lUMstraiion  of  how  syphilitic  or  other 
extend  to  the  os  hyoides. — This  also  is  in  the  museum 
College  of  Surgeons  ;  and  the  preparation  seems  to  iIkI 
healing  process  after  the  bone  was  involved. 

No.  7,  Necrosis  of  the  right  horn  and  half  of  the  boij 
OS  hyoides  from  syphilitic  ulceration  of  the  tongue*    ftS 
in  the  museum  of  St.  Thomas's  Ho^tal. 

No.  8*  Necrosis  of  the  hyoid  bone  from  syphilid.— ^\ 
patient  in  University  College  Hospital,  in  1S55*  Tli 
diagnosed  during  life,  and  laryngotomy  was  perionw 
recovery.     The  man  was  a  painter. 

Tot  fuller  details  of  the  foregoing  cases  the 
f erred  to  my  monograph  on  the  hyoid  bone.* 

*  On  t1ia  '  I)lB«afl«i  and  In  juries  of  tb^  Hjoid  or  To^gvt 

pp.  48, 1862-    Jolm  Ctorcbm. 
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[9.  Necrom  and  expuki<m  of  the  rigM  horn  of  the  hyoid 
^A  lady,  aat,  33,  consulted  me  in  June,  1863,  who  had 
imous  disease  of  the  lower  jaw  when  a  little  girl,  with 
portions  of  it,  which  extended  to  the  os  hyoides^  the 
lom  of  which  was  destroyed.  This  had  produced  a 
of  the  larynx  to  the  left  side,  and  a  pressure  of  the 
^  upwards.  The  larynx  was  normal, 
pOth  case  of  necrosis  with  expulsion  of  one  hom^  occurred 
b  practice  of  Dr.  Murchison,  at  the  Middlesex  Hospital^ 
rticulars  of  which  have  not  as  yet  been  published. 

Hyoid  penoaiUk  with  suppuration. — In  January, 
a  gentleman,  ait,  26,  consulted  me,  recommended  by 
aker  Brown,     He  had  varions  anomalous  symptoms 

the  throat  and  neck,  with  dysphagia ;  his  food  appearing 
to  pass  down  only  on  the  left  side  of  the  necL     He 

,  sometMng  on  the  right  side  of  the  neck,  which,  on 
e,  caused  matter  to  flow  out  of  his  mouth,  and  he  was 
This  was  determined  to  be  sub-periosteal  suppuration 

he  right  horn  of  the  hyoid  bone,  as  was  confirmed  by  the 

oscope,  which  revealed  a  fistulous  opening  at  the  back 
tongue,  close  to  the  right  side  of  the  larynx.     He  died 

fhisis. 

PerimiiiU  of  the  fly  hi  hor%  of  the  iyoid  bone  was 
lit  in  a  married  lady,  set.  32,  sent  to  me  by  Mr.  P.  M. 
.er,  of  Poplar,  December  7th,  1863,  It  occurred  from 
ning  of  the  muscles,  from  the  lodgment  of  the  bristle  of  a 
1  brush  in  the  pharynx.  The  symptoms  were  pain  and 
erness  on  the  right  side,  with  enlargement  of  the  affected 
.  quite  manifest  to  the  touch ;  there  was  dysphagia  with 
Is,  The  symptoms  had  been  present  six  months,  and 
kly  yiekkd  to  judicious  treatment. 
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A  thyra-liyoid  abscess  nmy  be  known  by  the  presence  of 
aphonia,  difliculty  of  iDspirationj  turgesceuce  of  the  face, 
intense  dyspnoea,  acute  pain  in  the  thyro-hyoid  region^  and 
hy  the  distress  experienced  in  swidlowing  and  speaking.  It 
extends  towards  the  mouthj  and  its  projection  can  sometimes 
be  felt  in  the  fossa  between  the  base  of  the  tongue  antl 
epiglottis^  as  well  as  seen  with  the  laryngoscope,  especially 
when  it  has  pointed  in  that  situation.  M.  Vidal  recoraniends 
Its  puncture  through  the  thyro-hyoid  membrane.  Leeches 
and  mercurial  frictions  will  be  found  useful  at  the  commence- 
iDcnt  of  the  attack. 

Such  cases  have  come  under  my  notice  after  the  abscess 
has  burst  into  the  mouth  at  the  base  of  the  tongue^  when  I 
have  seen  deep  and  ragged  openings  on  one  side  or  other  of 
the  base  of  the  tongoCj  secreting  a  good  deal  of  pus. 


SECTION   IV. — TKYHO-HTlOID   CYSTS. 


Mr.  Liston  first  described  the-se  cysts  in  a  course  of  lectures 
whicii  appeared  in  the  'Lancet^  for  184'4,  and  subsequently 
they  were  noticed  by  Nelaton,  under  the  name  of  sub-k^oideaa 
\ramda,  Liston  says  they  depend  upon  an  enlargement  of 
i.the  bursa  between  the  thyroid  cartilage  and  the  os  hyoides. 
'An  old  fellow-pupil  of  his,  Mr,  Mackenaicj  used  to  suffer 
from  this  aiiectionj  and  first  drew  his  attention  to  the  subject. 

There  is  a  curious  specimen  of  tliis  cyst  in  the  museum  of 
;the  College  of  Surgeons,  of  which  I  have  made  the  following 
Iflketeh ;  it  is  described  in  the  first  Vf>lunie  of  ^  Pathological 
jCatalogue/  p.  64.  The  diameter  of  the  cyst  is  over  two 
inches,  and  it  springs  from  the  liollow  at  the  posterior  part  of 
jthe  body  of  tlie  hyoid  bone ;  it  was  loosely  connected  to  the 
i^urrounding  parts  and  filled  with  a  thick  grumovis  fluids  full 
X)f  cholesterine,  and  was  taken  from  the  body  of  an  old  sailor, 

18  § 
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who  had  had  it  as  long  as  he  could  remember.    This  specimen 
is  the  one  to  which  Liston  has  referred  in  his  writings. 


Fio.  104. 


Cyst  springing  from  the  body  of  the  hymd  bone  and  forming  a  tamoar  in 

the  neck. 

There  is  another  preparation  in  the  College  Museum  of 
enlargement  of  the  thyro-hyoid  bursa,  also  from  Listen's 
museum  (No.  1861),  in  which  the  cyst  is  as  big  as  a  small 
marble.  And  a  third  exists  in  the  museum  of  the  Charing 
Cross  Hospital. 

The  treatment  of  these  cysts  consists  of  puncture  and  in- 
jection with  iodine,  the  same  as  for  hydroceles  of  the  nedc. 
Excision  is  not  to  be  thought  of. 


I 
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SECTION    V. — OSSEOUS   TUMOUHS    OF   THE   HYOID   BONE. 

Tke  only  known  case  on  record  of  hyoid  exostosis  is  one 
tlescribed  by  Dr.  John  C.  Warren  in  his  '  Surgical  Observa- 
tions on  TiimoniSj'  in  the  following  words  ;— 

"  A  maji  came  to  my  late  father  with  an  exostosis  of  the 
tr^ht  cornn  of  the  os  hjoides^  of  a  sugar-loaf  fornij  about 
Ahree  inches  in  height.  My  father  dissected  the  tumour  to 
the  OS  hyoides,  exposed  the  bonej  sawed  it  off  near  its  base, 
mnd  thus  succeeded  ia  curing  the  patient  speedily  and  effec- 

ij." 


SECTION   VI.— TUMOUHS   OEIGIIflATlNG  IN  THE   HYOIB 
PEEIOSTEUM, 


Tbe  periosteum  is  a  well-known  source  for  the  origin  of 
tumours  in  various  parts  of  the  body,  and  that  covering  the 
hyoid  bone  is  no  exception  to  the  general  rule.  It  is  to  be 
feared,  however,  that  the  great  majority  are  mtilignant.  The 
examples  which  I  have  examined,  as  affording  strong  pre- 
Bumptive  evidence  of  their  having  originated  fmm  the  hyoid 
periosteum  consist  of  two  of  medullary  cancer  and  a  third  of 
fibrous  growth. 

In  the  museum  of  St*  George's  Hospital  is  a  tongue  affected 
with  cancer,  wliich  projects  backwards  from  the  body  of  the 
bone,  and  presses  the  epiglottis  flat  upon  the  glottis.  In  St. 
Bartholomew's  Hospital  Museum  is  a  medullary  tumour 
developed  within  the  base  of  the  tongue^  pushing  the  hyoid 
bone  towards  the  thyroid  cartilage;  whilst  in  St.  George*s 
agam  the  hollow  of  the  hyoid  bone  is  filled  in  with  a  fibrous 
tumour.  All  these  are  fully  described  in  my  work  previously 
alladed  to. 

When  more  care  is  adopted  in  the  ][)osl-m(itl^m  Jk^Ooyssv^^ 
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of  this  pait  of  the  throat,  it  is  not  improbable  that  b?-aod4| 
minj  such  examples  is  the  forgoing  may  be  met  witii 


SBCTI03^   Vll. — ^EBURNATION  OF  THE   HTOID  B03rt. 

This  is  a  raze  form  of  disease  (?)  of  this  bone,  and  tkd 
example  of  it  with  which  I  am  acquainted  is  in  the  mmraii 
the  College  of  Surgeons.  It  is  numbered  1830,  and  is  i 
scribed  in  the '  Pathological  Catalogue'  as 

-*  The  Ittlf  of  an  hjaid  bone  eompletely  oanfied."— Am^m*. 

On  dose  examination,  the  bone  seems  to  have  become  d 
verted  into  a  Terr  hard  and  compact  substance,  and  gra' 
diffeis  from  ordinaiy  specimens.  No  doubt  this  attracted  t 
anention  of  John  Hunter,  who  preserved  the  specimen.  I 
at  a  Ia»  to  explain  this  condition,  which  resembles  a  pieo 
iTorr.  Could  it  be  caUed  syphilitic  or  gouty  ebumati 
Conjecture  leans  to  the  former. 


SECTION  Tin. DISEASES  OP  THE   THTRO-HTOID  AETICTL 

A.  RcIiUration  rf  ik^  ligaments  producing  di*ljcai 
"When  we  reflect  upon  the  complicated  movements  ( 
tongue,  and  of  the  part  that  the  tongue-bone  plavs  in  tht 
fonuiince,  it  might  seem  at  first  sight,  especially  to 
vtTsed  in  the  minute  anatomy  of  this  bone,  somewhat 
;uid  surjmsing  that  it  could  by  any  possibility  becom( 
cated.  Xevertheless  such  is  the  fact ;  and  a  displacei 
cue  or  other  of  the  cornua  or  horns  of  the  bone  is,  perL 
more  frequent  occurrence  than  is  imagined.  This  liti! 
is  attached  to  eleven  pairs  of  muscles,  which  are  its  d 
*nd  depressors  ;  it  forms  the  base  of  attachment  to  nu 
^uscits  in  the  neck,  and  is  the  principal  support  to  the 


DISEASES   OF  THB   THYHO-HYOID   ARTICUIiATJON. 


421 


jitseK.     The  extremities  of  the  greater  horns  of  the  bone^  aud 

tlie  superior  horns  of  the  thyroid   cartilage^   are  connected 

together  by  two  round  cords,  which  are  known  as  the  tk^ro- 

kyoidean    ligamejiU,     Usaally  they  contain  cartilaginous  or 

osseous  grains,  which  represent  isesamoid  bones  in  other  aitua- 

lionsj  the  knee-cap  for  eiample*     An  acquaintatice  witli  these 

facts  is  essential  for  the  comprehension  of  the  diseases  of  this 

articulation.  The  superior  cornna  of  the  thyroid  do  not  possess 

synovial  membranes^  nor  capsular  ligaments,  as  in  the  slightly 

movable  arthrodial  joints,  formed  by  the  articulation  of  the  in* 

ferior  cornna  with  the  cricoid  cartilage^  but  owiiig  to  a  natural 

weakness  of  the  parts,  or  a  general  relaxation  of  the  throat- 

muscles  J  the  greater  horns  of  the  hyoid  bone  are  liable  to  become 

dislocated,  and  most  materially  interfere  with  the  movements  of 

the  throat  and  general  comfort  of  the  person   so   affected. 

Moderate  violence  will  give  rise  to  the  same  thing.     Instances 

of  each  have  come  under  my  notice.     The  consequence  of  this 

is  the  formation  of  an  abnormal  pouch,  or  synovial  capsule, 

around  the  thy ro- hyoid  articulation^  which  is  liable  to  assume 

the  diseased  conditions  of  the  natural  joints. 

In  illustration  of  this,  I  exhibited  a  preparation  before  the 
Pathological  Society  of  London^  in  April,  1859,  whicli  I  had 
removed  myself  from  the  body,  and  carefully  dissected.  The 
case  is  pubUshed  in  the  tenth  volume  of  its  ^Transactions,'  and 
has  been  quoted  in  several  recent  works.  The  following  is  a 
brief  outline  of  it  ;~ 

Case.  Hyirarihrmu  of  the  left  ikifroJiyaid  arlmiiaiion^  and 
duhmlion  of  the  lipoid  hone. — A  man,  mU  45,  consulted  me 
several  times  about  his  throat.  He  would  feel  a  sudden  click 
in  the  lefl  side  of  his  neck,  which  produced  a  sensation  as  if 
something  was  sticking  in  his  throat ;  on  examination,  this 
appeared  to  me  to  depend  upon  a  displacement  of  the  left  horn 
of  the  hyoid  bone,  and  was  generally  reduced  by  throwing  the 
head  backward  towards  the  right  side,  so  as  to  stretch  the 
muscles  of  the  neck,  and  then  suddenly  de^xes&m^  "OaR. Vw'Kt 
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codnMwdiQ&rj  amount  of  motion. 

I  rqiret  now  that  I  did  not  es 
conleiitfi  of  the  eap9ule^  more 
presoice  of  albumen. 

Hie  condition  of  the  parts  in 
pliiiied  the  Bymptoma  present  di 
example  which  had  come  under  i 
ha^  ainoe  met  with  dislocation  ii 

On  the  6th  of  December,  of  tl 
residing  in  Paris,  I  was  present 
Medical  Society,  when  a  short  pa 
friend,  the  late  Dr.  Ripley^  of 
upon  dislocations  of  this  bone,  e 
person,  and  the  manner  of  reduc 
process  very  lucidly,  which  I  I 
himself  several  times,  when  the 
consisted  in  throwing  the  head 
so  as  to  place  the  muscles  of  the 
relaxing  the  lower  jaw,  when  t 
duced,  after  a  few  attempts,  wil 
^gently  pressini;  or  mbbimf  over  t 
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venience ;  they  were  diminislied  in  size  from  the  use  of  an  em- 
Ibrocation.  These  "  lumps ''  were  accompanied  by  a  feeling  of 
|>ressTirej  with  a  pricking  sensation^  more  particularly  felt  on 
twisting  the  neck  to  either  side^  lying  down  in  hedj  or  when 
ironbled  with  wind*  Deglutition  was  affected.  I  discovered 
llmt  she  had  lateral  dislocation  of  both  thyro-hyoid  ardculationa  j 
the  grating  of  relaxation  could  be  felt  very  distinctly  on  either 
side^  and  hence  I  inferred  that  the  thyro-hyoid  hgaments  were 
shortened,  and  were  probably  surrounded  with  capsules. 

The  treatment  to  be  pursued  in  this  peculiar  malady  is,  to 
Teduce  the  dislocation  in  the  manner  that  has  been  described, 
and  to  improve  the  general  health,  by  the  administration  of 
suitable  tonics,  especiaUy  those  that  will  give  tone  to  the 
inuscular  fibrCj  because  it  is  owing  not  nufrequently  to  simple 
relaxation  from  constitutional  causes,  that  displacement  occurs. 
When  it  has  arisen  from  violence,  such  as  forcible  squetzing 
of  the  throat,  or  by  garotting,  if  the  bone  is  not  fracturedj  and 
the  DUiscular  tissues  not  lacerated,  better  prospects  of  a  per- 
manent cure  are  held  out  than  when  it  arises  from  relaxed 
tissues. 

Several  cases  in  addition  to  those  mentioned  have  since 
occurred  to  me.  In  my  essay  on  the  hyoid  bone  I  have  given 
the  details  of  one  of  displacement  of  the  right  inferior  comu 
of  the  hyoid  hone  from  fright,  in  a  woman  aged  sixty-five, 
kindly  furnished  me  by  Dr,  Lewia,  of  Carmarthan,  And  I 
have  noticed  two  instances  described  by  Mr.  Abercrombie,  in 
his  work  on  *  Diseases  of  the  Stomach/ 

B.  Inflammati&n  cf  the  th/ro-i^oid  %amenh, — ^The  com- 
monest afiection  of  the  articulation  under  consideration,  is  in- 
flammation, which  is  generaUy  the  forerunner  of  some  of  the 
other  maladies  to  which  it  is  hable.  The  inflammation  usually 
commences  in  the  small  and  dehcate  cord-like  ligament  which 
holds  the  conma  of  the  bone  and  cartilage  together.  Effusion 
of  fibrine  takes  place  within  its  sheath,  and  forms  a  tender  and 
hard,  oval  or  bean-shaped  tumour,  readily  Idt.    \l  Mcs&aSa^^ 
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attended  to  early^  tlie  sheath  becomes  thickened^  Donta 
shortetiedj  and  then  surrounds  the  terniinal  eods  of  thf  m 
like  a  capsule.  The  comua  then  partially  or  whollv 
contact,  and  a  tendency  to  dislocation  of  the  newifJi 
joint  exists,  and  a  peculiar  uncomfortable  pricking  * 
felt  in  the  neck.  If  the  inflammation  of  the  ligament  s 
daed|  there  is  the  Uability  to  its  recurrence  in  some  pfl 
until  the  hgament  has  become  obliterated. 

In  the  '  British  Medical  Journal/  of  May  9th  and  1 
1863,  I  briefly  recorded  seven  cases  of  disease  of  thetM 
larynXj  associated  with  inflammation  of  these  ligamcrii^ 
can  here  only  recapitulate  their  titles, 

1.  Secondary  syphilitic  eruption^  with  sore-thwit 
flammation  of  the  right  thyro-hyoid  ligament. 

2.  Tuberculous  ulceration  of  the  larynx,  in  a  cue  I 
vanced  phthisis ;  threatened  rupture  of  the  right  thjro 
ligament* 

3.  Bronchocele,  dislocating  the  thyroid  cartilage  to  ^ 
side  ;  fonnation  of  a  thvro-liyoid  joint  on  that  side, 

4.  Diphtheria  supervening  on  syphilitic  angina^ 
inflammation  of  the  left  thyro-hyoid  hgament. 

5.  Cynanche  tonsillaris ;  inflammation  of  the 
hyoid  ligament. 

6.  Subacute  laryngitis  and  follicular  disease 
flammation  of  the  left  thyro-hyoid  ligament. 

7.  Acute  sycosis  mentagra  of  three  weeks  ;  infl^r""! 
both  tbyro- hyoid  ligaments. 

A  large  bean  or  small  Barcelona  nut  is  the  usual 
inflamed   ligament,   which  requires  some  bland 
liniment,  and  generally  iodine  internally  to  dispel  i 

In  a  gentleman,  aged  thirty-one,  sent  to  me  by  Dr. 
of  Somerset  Street,  in  September,  1863,  the  left  artj 
had  been  inflamed  four  months,  and  a  gnawing  sensi^ 
complained  of.  In  another  male  patient,  aged  (ottj^ 
to  me  by  Mr.  Ernest  Hart,  in  November,  1862^ the 
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lation  was  inflamed  co-incident  with  an  attack  of  pharyngitis. 
On  15th  January^  a  woman,  aged  twenty-ttreej  presented 
herself  to  me  at  Westminster  Hospital,  in  whom  inflammation 
of  the  right  ligament  commenced  the  day  before. 

The  indication  for  treatment  will  be  usually  regulated  by 
the  nature  of  the  special  throat  affection  associated  with  the 
ioflammationj  and  according  to  its  acute  or  chronic  condition* 

C  R^drarthrosis. — ^As  already  mentioned,  a  combination  of 
hydrartiirosis  and  dislocation  occasionally  occurs.  It  is  a  very 
singular  anomaly  in  the  ecanomyj  that  a  capsule  should  form 
around  two  movable  extremities  for  the  purpose  of  keeping 
them  together,  and  thus  constitute  a  joint,  and  that  the  small 
osseous  grains  present  in  the  ligament  between  them  should 
enlarge  and  perform  the  part  of  sesamoid  bones* 

If  the.  membranous  sac  thxis  formed  as  a  morbid  product 
sliould  become  greatly  distended  with  fluid  and  cause  discern- 
fortj  and  if  the  diagnosis  is  clear,  it  should  he  punctured  with 
a  very  fine  trocar  and  canula,  and  the  fluid  allowed  to  escape* 
It  is  an  operation  requiring  great  dehcacy  of  manipulation, 
and  a  familiar  acquaintance  with  the  structures  in  this  part  of 
the  neck. 

This  condition  is  present  once  in  a  while  in  phthisis,  and 
may  be  looted  for  in  long  standing  cases  of  chronic  bronchitis 
and  empliysema,  and  in  certain  forms  of  asthma. 

D.  Anck^losu, — The  thyro-hyoid  joints  acquired  in  the 
manner  described,  undergo  partial  anchylosis  in  certain  rare 
instances,  as  a  process  of  reparation,  and  when  such  is  the  case, 
several  of  the  osseous  particles  or  grains  will  be  found  enlarged, 
and  partake  somewhat  in  the  formation  of  the  anchylosis. 
True,  firm,  and  sohd  anchylosis  is  very  rare,  on  account  of  the 
mobility  of  this  part  of  the  tlu*oat,  and  it  would  he  found  on 
one  side  oidy.  This  is  a  condition  that,  so  far  as  my  experience 
has  extended,  has  not  yet  been  detected  during  life,  although 
I  have  met  with  three  instances  wherein  I  suspected  that  it 
was  present.  .  % 
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B.  Spontaneous  ruplure  of  iho  ligaments, — If  inflammation 
of  the  thyro-hyoid  ligament  is  associated  with  suppuration  of 
ulceration,  which  sometimes  happens  in  advanced  pnlraonanr 
tuberculosis,  which  perhaps  may  have  invaded  the  kryux,  the 
ligament  (usually  one  only)  is  hable  to  become  spontaneously 
ruptured.  This  occurrence  will  be  known  by  the  feeling  ex- 
perienced by  tlie  patient  of  something  suddenly  giving  wat, 
followed  by  the  wide  separation  of  the  larynx  and  hyoid  bone 
ou  the  alTected  side,  and  the  discovery  of  the  horn  of  the  hyoiJ 
bone  floating  loose  beneath  the  skin.  It  is  a  lesion  unfortu- 
nately that  cannot  be  remedied  by  the  resources  at  our  mm 
maud* 


SECTION  IX. GENERAL  DISPLAOKMENT  OF  THE  EKTIEE 

TONGUE  BONE. 


It  seldom  happens  that  tumours  of  the  neck  exercise  pres- 
sure uj)on  the  larynx  or  hyoid  bone  unless  they  have  attained 
to  a  considerable  size.  Those  originating  in  the  submaxiDary, 
sublingual  or  thyroid  regions,  more  than  others  involve  the 
upper  part  of  the  laryjix  and  base  of  the  tongue.  Not  only  do 
the  larynx,  tracheaj  and  hyoid  hone  become  disj>laced  by  these 
tumoursj  but  they  become  altered  in  form,  compressed,  and 
somewhat  flattened.  Tumours  springing  up  in  the  submaxillary 
re^on,  in  the  hollow  that  exists  on  either  side  of  the  neck, 
between  the  greater  cornu  of  the  hyoid  bone  and  the  upper 
and  lateral  borders  of  the  thjToid  cartilage,  are  especially 
dangerous,  for  as  they  increase  in  size  they  nearly  obhterate 
the  aperture  of  the  larynx.  A  case  of  this  kind  occurring  to 
Dr.  Wm,  Tindal  Eobertson,  of  Nottingham,  is  given  in  the 
section  on  cancer ;  I  examined  the  specimen,  wdiich  consisted 
of  a  tumour  the  size  of  au  orange,  figured  at  page  277. 

In  my  essay  I  have  given  seven  examples  occurring  in  the 
London  museums  of  displacement  of  the  hyoid  bone  in  various 
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directions^  by  different  varieties  of  growths.  Prolapsus  and 
protrusion  of  the  touguCj  and  contraction  of  the  neck  from 
bumSj  are  other  causes  of  displacement. 


SECTION  X. — DISEASE  OE  THE  HYOID    BONE  OR  ITS   COVEMNG, 
BY  EXTENSION  FBOM  THE  TONGUE  AND  NEIGEBOURING  TAHTS. 

The  disease  which  generally  involves  the  hyoid  bone  by  ex* 
^  tension  is  cancer  of  the  tongue.  When  such  is  the  case, 
although  pain  is  a  constant  symptom  of  the  cancer^  it  is 
especially  present  on  the  external  surface  of  the  bone,  which  is 
very  tender  to  the  touch,  and  the  patient  seems  anxious  to 
avoid  anything  like  (hgital  pressure-  Besides  this  symptom, 
we  now  possess  the  aid  of  actual  inspection  of  the  parts  by  the 
assistance  of  the  laryngoscope.  In  loy  essay  (already  referred 
to)  I  have  given  brief  notes  of  some  twelve  ca.^es  wherehi  the 
bone  was  more  or  less  involved  by  cancer,  ulceration,  or  gan- 
grene of  the  tongue.  Hasse*  refers  to  a  case  of  caries  of  the 
hyoid  bone,  resulting  from  a  neighbouring  cancerous  affec- 
tion. 


SECTION  XI. — HYOID  NEUHALGIA. 

This  form  of  neuralgia  is  wholly  distinct  from  that  described 
in  Chapter  VII,  A  sharp,  severe,  sometimes  very  acute  pain, 
is  felt  at  the  root  of  the  tongue,  wliich  may  or  may  not  shoot 
forward  through  the  organ.  The  patient  can  put  the  point  of 
his  finger  upon  the  neck,  at  the  spot  where  it  commences,  and 
this  is  the  body  of  the  hyoid  bone.  It  may  be  located  at  the 
junction  of  one  of  the  greater  eornua  with  the  body  of  the 
bone*  Sometimes  the  pain  extends  upwards  on  either  side  of 
the  neck  to  the  ear,  and  is  compared  to  a  needle  running  into 
•  'Path.  Anat/  p.  271,  Old  Sydenliam  Society. 
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tin  ear,  with  an  associated  jmin  also  in  the  region  of 
tonsHs*     Under  these  circamstanceSj  deglutition  is  very  pa 
M. 

The  same  measures  which  I  have  found  serviceable  in  other 
forms  of  neuralgia  of  the  throat  are  equally  so  here. 

B.  Injitries* 

These  consist  of  fractures  from  manual  or  other  fonnsi 
violence,  wounds  of  tlie  bone-s  and  parts  around  it  and  lacera- 
tion  of  the   soft   structures   from   varioua    causes,  injuring 
the  muscles^  hgaments,  and  thyro-hyoid  merahrane. 


sEcrriON  XII. — feactube  op  the  hyoid  bonb^ 


When  the  tongue-bone  is  fractured,  the  injury  is  of* 
serious  nature,  from  the  urgent  character  of  the  symptoms, 
and  the  extreme  danger  to  which  the  patient  is  exposed  from 
suffocation.  Direct  violenccj  in  some  one  of  its  forms,  usually 
produces  it.  The  part  fractured  is  either  one  or  both  of  the 
horns  at  their  middle,  or  close  to  their  junction  with  the  bodj 
of  the  bone.  Should  the  body  be  broken  at  its  middle,  tbe 
result  would  prove  more  serious.  There  is  generally  bleeding 
from  the  ruptured  mucous  membrane  which  is  sometimes  mo^ 
profuse,  and  blood  is  coughed  up.  There  is  great  difficalty 
and  pain  in  swallowing,  and  occasionally  it  is  impossible; 
whilst  sjieech  is  equally  distressing,  and  the  voice  is  gone. 
Simple  protrusion  of  the  tongue  will  produce  symptoms  of 
suffocation ;  the  organ  itself  is  now  and  then  swollen  from  the 
inflammation,  which  is  sure  to  extend  to  the  throat  and. 
pharynx.  Mobihty  of  the  horns,  Mrith  distinct  crepitation, 
can  be  felt  w^ifch  the  finger  and  thumb  externally  or  wdien  tbe 
patient  swallowa,  aal  ftvft  &i«qi  mNx^^^^x^^^  ^xsJ^j^  tha  mouth 
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pprill  feci  the  displaced  and  broken  bone^  if  projectiDg  towards 

^■llie  tliroat. 

Fracture  of  the  hyoid  booe  may  be  divided  into  three 
classes.  In  one  the  violence  is  of  a  manual  kind,  that  is,  the 
throat  has  been  forcibly  grasped  and  clenclied  bj  the  hand  of 
another  person  and  the  lesion  accomplished,  a  favourite 
method  of  the  garotters  of  modern  days.  In  the  second  class, 
fracture  has  taken  place  through  the  agency  either  of  sudden 
contraction  of  some  of  the  muscles  attached  to  the  cornua  of 
the  bone  ;  or  it  has  arisen  from  a  fall,  or  some  other  accident, 
in  which  direct  contact  of  the  part  with  some  foreign  substance 
has  been  the  force  producing  it.  In  the  third  class  the 
punishment  of  hanging  has  produced  it. 

A.  Fmeiure/rom  manual  violence.-^l  have  come  across  the 
following  cases  i-^ 

1,  Fracture  of  the  left  horn  of  os  hyoides  in  a  marine^  mi. 
67j  whose  throat  was  clenched  by  an  adversary.  Recorded 
by  Br,  Lalesque, 

2,  Fracture  of  the  right  horn  of  tlie  os  hyoides  by  manual 
seizure,  complicated  with  a  cystic  tumour  of  the  tongue,  in  a 
man  of  55.     Recorded  by  M.  Auberge. 

3,  Oblique  fracture  of  both  horns  of  the  os  hyoides  from 
manual  violence,  in  a  girl  of  19.     Eecorded  by  Dr.  Bitkow, 

4,  Fracture  of  the  left  hom  of  the  os  hyoides  and  of  both 
cartilages  of  the  larynx  from  strangulation  in  a  woman ;  cut- 
ting of  the  throat  after.     Mentioned  by  M.  Devergie. 

5,  Fracture  of  the  right  horn  of  the  os  hyoides  in  a  female 
aet.  29,  produced  by  throttling.     Occurred  to  Br.  Murchison. 

The  details  of  the  foregoing,  with  thek  references,  are  given 
in  my  essay ;  together  with  a  case  of 

0.  Fracture  of  the  right  horu  of  the  os  hyoides,  produced 
by  manual  violence  upon  a  man,  in  a  quarrel.  A  patient  at 
the  Eoyal  Free  Hospital, 

In  October  1:^61,  I  exliibited  before  the  Patholo^cal 
SocJetf  a  — 
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7,  Fracture  of  the  byoid  bone  at  the  junction  of  the 
horn  with  the  body  with  faulty  osseaus  union. 

The  specimen  was  obtained  fifom  an  adult  male  subject, 
about  wliose  history  during  life  nothing  was  knowiu  The  bone 
had  been  originally  fractured   at  the  junction  of  the  right 

inferior  cornu  witli  its  body* 
Fia.  1U5,  It  had    united  in    a  faulty 

position^  causing  the  coma  to 
become  shorter  than  its  fellow, 
and  projecting  inwards  at  its 
terminal  end.  The  proximal 
end  of  the  fractured  horn  wa« 
overlapped  by  the  body  of 
the  hone  to  the  extent  of 
nearly  a  quarter  of  an  inch. 
The  terminal  end  of  the  same 
cornu  gave  evidence  of  its 
having  formed  a  distinct  joint 
surrounded  by  a  proper  cap- 
sule. The  appearances  pre- 
sented by  the  bone  are  seen  in  the  woodcut.  The  fractme 
must  have  occurred  at  least  two  years  before  death,  and 
originated  from  manual  violence.  For  this  unique  specimen. 
I  am  indebted  to  the  kindness  of  Mr*  Edwin  Canton. 

8.  iVacture  of  both  horns  of  the  os  hyoides  and  thyroid 
cartilage  from  throttling.  A  woraaUj  set,  66^  was  found  dead 
in  her  bedj  shortly  after  being  seen  alive.  Numerous  madts 
of  injury  existed  about  the  face  and  neck,  and  on  examination, 
a  fracture  of  each  cornu  of  the  hyoid  bone  was  found.  The 
left  side  of  the  thyroid  cartilage  was  also  fractured  in  its  entire 
length,  as  well  as  in  the  transverse  directions.  Neither  blood 
nor  serum  was  effused  beneath  the  mucous  membrane,  although 
slight  bloody  infiltration  was  observed  amidst  the  neighbouring 
soft  parts.  Both  the  hyoid  bone  and  larynx  were  considerablv 
ossified.     The  cause  was  the  result  of  throttling.     Dr,  Helwig 


Friicture  of  the  byoid  bone  united 
in  a  faulty  position. 
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in  'Casper's  Yierteljahrschrift/    1S61,   No.  2,   auJ   'Med. 
Times/  9th  August,  18G2. 

B.  Fradure  from,  accidenial  causes, — I  am  enabled  to  refer 
to  seven  examples  of  fracturej  the  result  of  accident, 

1.  Fracture  of  the  hyoid  bone  in  a  man,  jet.  63^  attributed 
to  muscnkr  action,  in  a  fall  from  a  waggon  on  to  the  face. 
Recorded  by  Dr.  Gninder. 

2.  Fracture  of  the  hyoid  bone  from  muscular  action.  Case 
recorded  by  OUivier  d' Angers* 

3.  Fracture  of  the  left  horn  of  the  hyoid  bone,  with  rupture 
of  the  thyro-hyoid  ligament,  from  muscular  action^  in  a  medical 
man.  The  particulars  of  this  case  were  furnished  me  by  Mr. 
Obre,  of  Melcombe  Place. 

4.  Fracture  of  the  left  horn  of  the  hyoid  bone,  from  a  fall 
down  some  cellar  steps,  in  a  woman  Eet»  30,  Recorded  by  Dr. 
G.  P.  Fore- 

5.  Fracture  of  the  hyoid  and  inferior  maxillary  bones,  with 
fracture  and  dislocation  of  the  thyroid  cartilages,  and  other 
injuries,  the  result  of  a  fall  from  the  height  of  45  feet ;  recovery 
after  tracheotomy.     Recorded  by  Dr.  Sawyer. 

6.  Fracture  of  the  body  of  the  hyoid  bone  in  a  girl  ast.  6 
from  a  fall  against  an  iron  bedstead*  The  notes  of  this 
case  were  kindly  furnished  me  by  Dr.  Harley,  of  University 
College,  in  whose  practice  it  occurred. 

The  details  of  the  foregoing  sis  cases,  with  their  references, 
are  given  in  my  essay  already  alluded  to, 

7.  Fracture  of  the  hyoid  bone  from  injur)^  On  the  15th 
February,  186:i,  Mr*  Skey  informed  me  that  some  years  ago 
he  had  a  case  in  St,  Bartholomew's  Hospital  of  a  man  who 
sustained  an  extensive  injury  to  the  neck,  with  fracture  of  the 
hyoid  bone.  Such  was  the  dyspnoea  present,  that  he  had  to 
resort  to  traclieotomy  forthwith. 

In  the  two  divisions  we  have  fifteen  examples  of  fracture  of 
the  tongue  bone,  and  each  one  is  full  of  intert^t. 

In  the  treatment  of  this  form  of  throat  injury,  the  first 
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thing  to  be  done  is  gently  to  restore  the  diaplaced  and  broken  ' 
horns  to  tlieir  proper  place,  by  introducing  the  fore*finger  of 
one  hand  into  the  mouth,  and  holding  the  hyoid  bone  with 
the  other  exterDally,  This  will  be  only  necessary  if  there  is 
displacement  with  the  fracture.  General  measures  are  now  to 
be  adopted  for  the  inilauimation  which  is  certain  to  arise,  and 
these  consist  of  bloodletting  from  the  arm,  leeches  to  the 
throat,  cold  lotions,  nitrate  of  potass  in  mucilage,  with 
hyoscyamus  and  cherry  laurel  water.  The  strictest  quiet  is 
to  be  enjoined,  efforts  at  speech  are  particularly  to  be  avoided, 
absolute  silence  is  to  be  maintained;  and  if  swallowing  k 
impossible,  or  the  ends  of  the  broken  horns  become  again 
displaced  in  consequence  of  it,  an  oesophagus  tube  must  be 
used  to  introduce  liquid  food  into  the  stomach.  Sometimes 
this  is  equally  as  injurious  as  the  act  of  swallowing;  when 
such  is  the  case,  recourse  must  be  had  to  clysters,  to  nourish 
the  patient*  Fluids  only  are  to  be  taken  by  the  mouth,  when 
circumstances  permit  it,  and  in  small  quantities  at  a  time. 
If  the  haemorrhage  after  the  injury,  is  profuse,  or  the  inthuD- 
mation  violent,  ice  may  be  applied  outwardly.  Should,  m- 
fortunately,  the  body  of  the  bone  be  broken,  and  the  symptoms 
of  suffocation  become  imminent,  then  the  trachea  must  k 
opened  to  afford  relief.  The  head  of  the  patient  should  be 
kept  rather  iowv  and  inclined  a  httle  backwards,  to  keep  the 
neck  at  rest. 

C,  Fracture  of  ike  h^oid  hone  from  hanging, — The  hyoid 
bone  is  sometimes  found  fractured  in  persons  who  have 
been  hanged,  and  Mr.  Soutli  affirms,  in  his  txanslati 
of  ^Chelius,'  that  the  only  examples  of  fnicture  of  tlj 
bone  with  which  he  is  aware  are  those  of  persons  executed  3 
this  manner,  in  which  he  says  fracture  is  almost  invariab 
found.  Mr.  Mackmntdo,  who  was  surgeon  to  Newgate  for 
very  many  years,  and  had  examined  the  bodies  of  executed 
criminals,  kindly  informed  me  in  October,  1861,  that  o% 
only  had  he  found  the  body  of  the  hyoid  bone  broken,  and  i 
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ihree  or  four  cases  one  oi  tlie  comua^  never  the  two.     OrfiJa 

saw  on  one  occasion  a  fracture  of  the  os  hyoides  as  the  result 

f  suicidal  hanging.    From  careful  investigation  of  the  subject^ 

it  may  be  mentioned  as  an  undoubted  fact,  that  fracture  of 

"^Iie  hyoid  bone  occasionally  occurs  as  tlie  result  of  pmiish- 

"anent  by  hanging,  and  rarely  so  in  smcidal  suspension. 

Among  the  five  pirates  who  were  hanged  on  the  22nd 
Tebruarv,  the  os  hvoides  was  broken  in  one  onlv,  as  Mr.  J. 
lEl.  Gibson^  surgeon  to  Newgate^  who  examined  them,  kindly 
."informed  me  the  next  day.  This  was  explained  by  the  rope 
T>eiDg  passed  alove  the  larynx,  and  therefore  compressing  the 
Ijone ;  whilst  in  the  other  four  it  passed  across  the  upper  part 
of  the  larynx,  and  consequently  the  compressing  force  was 
limited  to  that  part  of  the  neck  alone. 


SECTION   XIII,— LACEEATION   OF   SOTI  STRUCTUBBS    ATTACHED 
TO   THE    HYOID   BONE, 

In  varying  degrees  of  manual  violence,  the  th}TO-hjoid 
ligttments  are  sometimes  ruptured,  or  the  thyro-hyoid  mem- 
brane is  lacerated  and  torn*  Both  are  serious  injuries  and 
may  be  recognised  by  the  symptoms  already  detailed.  Lace- 
ration of  the  fibres  of  the  small  and  delicate  muscles  attached 
to  the  bone  is  more  common,  and  not  so  inconvenient.  Manual 
violence  is  at  all  times  to  be  dreatled,  and  the  patient  is  likely 
to  be  long  a  sufferer  from  the  shock  to  the  nervous  system. 


SECTION  XIV. — WOUNDS  OP  THE   HTOLD   BONE. 

Injuries  to  the  bone  and  separation  of  its  attachments  fre- 
quently occur  in  attempts  at  suicide.  Several  cases  of  the 
kiiid  are  recorded  in  my  essayj  and  demimd  no  more  than  a 
passing  notice  here. 
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Prom  what  has  been  stated  concerning  the  hjoid  boi 
fair  estimate  can  be  formed  of  its  importance  in  connecti 
with  the  thnmtj  and  the  necessity  for  studying  its  diseases^! 
which  are  so  frequently  confounded  with  laryngeal  affections,  1 
For  very  mucli  additional  information  upon  it,  the  reader  is 
referred  to  my  essay,  so  frequently  alluded  t^,  where  manj 
curious  and  most  interesting  cases  are  fully  detailed. 


CHAPTER  XII. 

IXJTJEIES  OP  THE  WINDPIPE  AND  THEOAT. 
SECTION  I, — riLiCrrUEB  OP  THE  CAETILAGES  OF  THE  LAKYia. 

Some  of  the  smaller  cartilages  of  the  larjux  are  liable  to 
dislocation,  and  even  ultimate  expulsion  by  ulcerative  disease; 
this  form  of  tliroat  affection  has  been  considered  in  a  previous 
part  of  this  work* 

PractuTCj  howevcTj  of  the  thyroid  cartilage,  onlyj  will  now  he 
noticed*  It  is  an  injury  wkich  ia  the  result  of  direct  violence, 
whether  by  blows  or  falls^  or  forcible  squecKing  of  the  throat 
According  to  the  violence  exerted^  and  the  extent  of  the  injiHj, 
so  is  the  liability  to  a  speedy  Seath  from  suffocation^  owing  to 
displacement  of  the  ends  of  the  fracture,  as  noticed  by  CheUus; 
or^  very  violent  symptoms  may  ensue.  In  severe  injuries  to 
this  cartilage^  there  have  been  observed  difficult  breathing 
with  a  loud  snoring  noise,  the  head  and  neck  being  thrown 
backwards,  cough  with  bloody  froth  flowing  from  the  mouth, 
hoarscj  inarticulate  voice,  convulsions  in  children,  and  severe 
pain  in  the  larynx.  Many  of  the  symptoms  present  in  I 
broken  tongue-bone  are  likewise  seen,  only  in  a  still  more 
severe  degree,  because  of  tlie  more  important  nature  of  the 
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part  affected  ;  the  patient  cannot  swallow,  he  seems  as  if 
choking,  the  face  is  lividj  puffy,  yellowisk  ^hite ;  the  eyes  are 
protruding  from  their  sockets ;  the  neck  looks  aweUedj  with  a 
visible  pulsation  in  the  carotids ;  blood  is  poured  out,  and 
there  may  be  emphysema  in  the  neck ;  and  actual  tetanic 
symptoms.  Eortunatelyj  this  melancholy  picture  is  not  always 
realizedj  and  the  cartilages  may  be  broken  by  a  blow  or  a  fall 
without  giving  rise  to  even  a  drop  of  bleeding.  The  broken 
parts  can  be  very  readily  recognised  by  an  external  examination, 
without  inconvenience  to  the  patient,  when  the  nature  of  the 
injury  is  apparent  by  their  mobihty  and  displacement,  K  the 
fracture  extends  through  the  jjomum  (Adam's  apple),  there 
will  be  neither  deformity  nor  displacement,  and  a  very  peculiar 
indescribable  sensation  will  be  complained  of.  But  this  form 
of  the  injury  is  extremely  rare,  only  one  instance  has  been 
placed  upon  record,  and  that  was  by  myself  in  Wovemberj 
1850  ;*  it  has  been  noticed  in  the  fourth  edition  of  Mr.  Fer- 
gusson's  '  Practical  Surgery,*  the  seventh  and  eighth  editions 
of  '  Druitt^'s  Surgeon^s  Yade  Mecum/  the  second  volume  of 
'  Holmes'  System  of  Surgery/  and  other  works.  The- follow- 
ing is  a  brief  account  of  it : 

Case.  Fnicture  of  the  thyroid  cartilage  throu^k  the  pomim 
Adami, — On  tJie  1st  of  September,  1845,  I  was  called  upon 
by  a  healthy-looking  man,  get.  J^O,  for  advice  about  his  throat. 
He  stated  that  two  or  three  days  previously,  when  getting  out 
of  a  carriage,  he  fell,  and  struck  one  of  the  steps  near  the 
wheel,  with  the  ^^bone  of  the  neck,"  and  ever  since  his  voice 
has  been  impaired,  with,  at  the  same  time,  a  strange  feeling  in 
the  throat.  On  examination,  I  found  a  longitudinal  fracture 
tlirough  the  pomuni  Adami  of  the  thyroid  cartilage,  the  two 
ends  of  which  could  be  moved  upwards  and  downwards,  and  m 
a  direction  from  before,  backwards,  producing  a  cartilaginous 
or  soft  crepitus,  if  I  may  so  describe  it.  The  deformity  pro- 
*  *  Britleh  Amer.  Med.  and  Fbjsical  Journal/  vol  vl^  p<  306. 
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duocd  during  the  manipulation  wa^  trifling,  and  when  the  p^ 
were  untomhodj  the  fractured  ends  were  in  the  proper  positioiL 
There  was  no  swelling  observable,  and  deglutition  was  not 
interfen:*d  ^nth,  although  he  had  this  peculiar  inde?cribable 
sensation  in  the  tLroat,  There  was  not  even  any  tenderness 
on  a  rough  examination,  and  no  aj}]iearance  whatever  of  snpep. 
vening  iulknimation*  When  speaking,  the  voice  was  shghtlj 
rough  and  hoarse,  and  now  and  tlten  whispering.  In  the 
treatment,  I  recommended  the  neck  to  be  kept  quite  loose, 
and  free  from  the  use  of  a  tight  cravat  or  kerchief ;  a  fluid 
diet ;  to  abstain  from  conversation ;  and  to  maintain  perfect 
rest  and  quiet.     Union  ultimately  ensued. 

Curiously  enough  a  second  case  presented  itself  to  me  quite 
lately,  only  that  it  was  a — 

Uniied  /raciure  of  the  thyroid  cartilage,  through  the  pomnm 
Adanii*— John  C— j  ud.  19,  in  the  third  stage  of  phthisis, 
presented  himself  to  me  at  Westminster  llospittd,  amongst  tlie 
out-patients  on  June  10th,  1863.  When  eight  years  old  he 
met  with  an  accident,  by  which  the  thyroid  cartilage  waa 
broken  at  the  poirium  Adami ;  this  was  followed  by  an  absceafji 
which  burst,  and  the  fracture  healed.  The  pomum  was  now 
prominent  and  sharp,  the  two  sides  being  irreguhir  and  narrow, 
and  the  laiynx  had  become  narrowed,  as  seen  with  the  laryngo* 
scope  and  shown  to  many  of  the  hospital  pupils.  The  voice 
was  sharp  and  slirill,  yet  feeble.  He  was  an  inmate  of  the 
hoi?pitai  some  weeks,  under  the  care  of  ray  colleague.  Dr. 
Basliamj  and  was  examined  from  time  to  time. 

Mr.  Bryant  kindly  showed  me  a  little  boy  in  Gay^s 
Hospital,  on  the  30th  November  last,  aged  8,  who  had 
received  a  blow  on  the  neck  with  the  fist  of  one  of  his  school- 
fellows, which  was  followed  by  considerable  dyspnoea  and  loss 
of  voice.  On  examining  the  larynx,  Mr.  Bryant  foundj 
fracture  of  the  thyroid  cartilage  immediately  to  the  right  1 
the  median  hue.     When  I  saw  him  he  was  running  about, 
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breathiiig  a  little  roughs  but  notliing  beyond  a  little  redness 
was  to  be  seen  with  the  laryngoscope. 

This  little  boy*s  case  may  be  tailed  a  fracture  tlirough  the 
pomnm,  with  perfect  propriety,  and  it  makes  three  instances 
of  this  remarkably  rare  injury  which  I  have  personally  exa- 
mined. 

Two  instances  of  fracture  of  this  cartilage  are  given  by  M. 
Eichmaimj^"  in  children*  In  the  first,  the  child  died  mth  the 
sjraptoms  of  suffocatipuj  from  cedema  of  the  larynx^  laryn- 
gotomy  having  been  refused.  A  double  fracture  was  found, 
— one  producing  a  detacliment  of  the  arytenoid  cartilage  from 
the  upper  edge  of  the  cricoid,  and  the  other  penetrating  the 
thyroid,  at  the  point  of  insertion  of  the  th}TO-arytenoid  liga- 
ments. Extensive  oodema,  from  sero-purulent  infiltration^  had 
very  rapidly  formed. 

The  second  case  occurred  in  a  girl,  nine  years  old,  who  fell 
upon  the  shar]}  edge  of  an  iron  chest.  The  thyroid  cartilage 
was  broken  through  its  middle  on  one  side,  and  extended 
somewhat  over  the  other,  much  displacement  was  present,  and 
such  free  bleeding  that  the  superior  thyroid  artery  was  tied. 
After  a  while,  convulsions  came  on,  with  violent  coughing  of 
frothy  blood.  Eespiration  became  so  difficult  that  laryn- 
gotomy  was  resorted  to  with  relief,  but  as  the  cartilages 
were  so  small,  two  lines  of  the  anterior  arched  portion  of  the 
thyroid  were  removed,  and  by  means  of  a  btnt  polypus 
forceps,  the  dislocated  portion  was  carefully  elevated,  Tlie 
artificial  opening  was  kept  open  for  a  fortnight,  and  the 
cartilage  was  quite  healed  in  six  weeks,  without  inconve- 
nience, 

Tlie  imminent  risk  to  which  children  are  liable,  is  the 
impending  suflbcation  from  bloody  mucus  in  the  trachea, 
which,  if  even  got  rid  of,  is  hable  to  be  followed  by  acute 
broncliitis.  As  sliowing  a  marked  contrast  to  the  preceding 
cases,  I  must  here  refer  to  an  instance  of  fracture  of  the 

•  •  Brit,  and  For*  Med.-CMr.  Review,'  N.8.,  vol  viii,  p.  273, 1861. 
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cricoid  cartilage  with  emphysema,  published  bj  Mr.  Pr 
Hewett,  ill  the  first  volame  of  'Trans.  Path.  Soc.'  (p.  12 
A  man,  »et.  27,  ftdl  from  a  scaifold  fi%  feet  high, 
although  his  fall  was  broken,  he  susftaiiied  various  injuriSp 
for  which  he  was  admitted  into  St.  George's  Hospital, 
Mr.  Cutler's  care.  Ui^nt  dyspnoea  was  present,  with 
physematous  crackling  about  the  root  of  the  neck. 
latter  spread  rapidly  in  the  cellular  tissue  of  the  upper 
of  the  body,  the  tongue  was  swollen  and  protruded  between 
the  teeth,  the  emphyseraa  spr<;ad  to  the  lower  extremities, 
and  he  died  three  days  after  the  accident,  never  having 
rallied  from  the  head  symptoms.  The  lungs  and  ribs  were 
sound,  but  on  examining  the  trachea  and  larynx,  the  right 
side  of  the  cricoid  cartilage  was  found  to  be  broken  in  two 
places  on  its  anterior  surface,  a  portion  of  the  cartilage,  two 
lines  in  length,  being  thus  separated  firom  the  other  parts, 
Tlie  angles  of  this  fragment  were  so  sharp,  that  the  superior 
had  penetrated  through  the  mucous  membrane,  producmg  a 
jagged  opening,  the  size  of  a  pea,  which  communicated  freely 
with  the  cellular  tissue  of  the  neck  and  gave  rise  to  the  em* 
physema,  Ecchymosed  spots  surrounded  the  vocal  cordsj  and 
the  brain  was  found  extensively  lacerated.  The  specimen  I 
have  seen. 

In  the  treatment  of  these  injuries  to  the  larynx,  if  the 
symptoms  are  not  urgent,  attempts  must  be  made  to  replace 
the  ends  of  the  fracture,  if  displaced,  in  their  proper  position. 
Should  this  be  impossible,  and  sufl'ocation  threatened,  as  in 
the  second  girl,  whose  case  has  just  been  referred  to,  the 
coverings  of  the  larynx  should  at  once  be  cut  through,  in 
the  median  line  of  the  neck,  and,  if  necessary,  the  larynx  must 
be  divided  in  its  whole  length,  which  will  thus  permit  of 
replacing  the  cartilages  in  their  proper  position,  Afte 
staunching  the  bleeding,  the  edges  of  the  wound  are  to  be 
closed  by  adhesive  plaster,  but  this  must  be  left  open  if  the 
difficulty  of  breathing  continues.     Under  any  circumstances 
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&  inflammation  must  be  anticijiatedj  and  rigid  efforts  will 
ciuisite  to  subdue  it  by  leeching ;  and;  if  necessary,  vene- 
m  must  be  resorted  to*  The  treatment  of  acute  laryngitis 
be  depended  upon  in  such  affections  as  those  under 
deratioUj  and  if  great  tension  is  present  from  serous 
'ation  of  the  neck  or  throat,  free  incisions  must  be  made 
ieve  it.  ^^^ 

I        SECTION   n,^ INJUEIES   TO   THE  TRACHEA.  ^H 

Pnng  out  here  self-inflicted  injurieSj  the  most  common 
Lj  although  still  very  rarCj  is — 

tpture  of  tie  iracAea, — A  case  is  recorded  by  Dr.  Atlee, 
hiladelphia,  as  occurring  from  a  fail  ['  Brit,  and  For. 
-Chir.  Eev./  April,  183S).  Eyland  states  that  the 
case  he  had  met  with  was  one  recorded  by  Dr.  (JBrienj 
3  eighteenth  volume  of  the  '  Edin,  Med,  and  Surg.  Jour.j* 
woman  who  had  been  kicked  under  the  jaw ;  she  died, 
he  upper  part  of  the  trachea  was  ruptured  as  well  as  the 
ages  of  the  larynx. 

',  Eobert^on,  of  WiesbadeUj  records  a  case  in  the 
cet/  of  6th  September^  1856,  of  displacement  of  the 
ea  and  its  separation  from  the  larynx,  in  a  Prussian 
jardier,  from  the  kick  of  a  horse.  The  laryngeal  car- 
?s  WTre  uninjured.  Mr.  Long,  of  Liverpool,  lias  pub- 
1  a  case  in  the  'Medical  Times/  July  26th,  1856,  of 
ire  of  the  trachea  in  a  railway  labourer,  w^ho  was  caught 
i  the  neck  by  tlie  coupling  irons  whilst  connecting  two 
ay  carriages;  this  patient  actually  recovered,  and  the 
inent  and  management  of  the  case  thronghoat  reflects 
ighest  credit  upon  Mr.  Long,  In  Grosses  ^  Pathological 
omy^  is  a  case  occurring  to  Dr.  Thomas  Marshall,  of 
jaia,  of  spontaneous  laceration  of  the  trachea,  through 
*rate  inspiratory  efforts  of  the  patient  to  relieve  the 
icea  caused  by  the  pressure  o£  a  hx^  \kQt'a,^\Q,  ^saass^oxv^-^^ 
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An  instance  is  noticed  iu  'BecVs  Medical  Jorispnii 
seventh  edition,  p.  7  IS,  of  a  boy  whose  trachea  irati 
divided  by  getting  his  throat  jammed  against  a  post  i& 
pit. 

Tliese  are  some  of  the  most  important  examples  i 
have  had  the  opportunity  of  looking  into,  and  it  is  impa 
to  lay  down  any  special  rales  for  the  treatment  of 
juries,  it  must  depend  upon  general  principles  and 
stances. 

SECTION    111. — ^WOUNDS    OF   THE   THROAT.         J 

It  is  foreign  to  the  scope  of  this  work  to  enter  into  I 
sideration  of  the  various  wounds  of  the  tliroatj  wiiidpi{ 
gullet ;  hut  more  especially  of  the  second,  as  they  mai 
perly  come  within  the  province  of  the  surgeon.  The  ill 
niences  likely  to  result,  if,  indeed,  life  is  saved,  are  ' 
impairment  of  the  voice }  emphysema  of  the  necki  fd 
the  best  remedy  is  a  simple  puncture  of  the  skin ;  hoi 
for  some  time;  a  chronic  congh,  if  the  larynx  hi 
endangered;  and  a  fistulous  opening  in  the  cartilage 
windpipe.  This  last  may  close  of  itself  in  the  course  { 
If  the  chronic  cotigh  depends  upon  any  ulceratioll 
mucous  membrane,  tlie  local  application  of  a  solution  oC 
of  silver  will  prove  beneficial. 

When  the  gullet  has  been  wonnded  or  cut  acii 
swallowing  is  always  difficult  from  a  permanent  and  i| 
constriction  of  the  part. 

SECTION   IV. B17ENS   AXD   SCALDS. 

The   inhalation    of   flame,    drinking    boiling   wafl 
swallowing  the  concentrated  acids  or  other  irritant  &m 
other  injuries  of  a  dangerous  character,  which,  if  the  pd 
fortunate  enough  to  sunive,  renders  him  a  sufferer 
instances  Ilot  \iie,    C^isji^  \ixe.  "twcsst^^\iS3ct.'^2^U 


I 


* 


HISTOEY   OF   THE    LARYNGOSCOPE. 


- 


various  joumalsj  and  the  subject  is  carefully  considered  in 
most  standard  works.  Dr.  Marshall  Hall  was  the  first  to 
draw  attention  to  the  fact  of  young  children  occasionally  suf- 
fering from  attempting  to  drink  boding  water  from  the  spout 
of  a  tea-kettle,  and  Mr.  Eyland  to  the  injury  to  the  larynx 
from  the  inhalation  of  flame.  These  particidar  injuries  require 
careful  study^  but  the  agent  generally  recommended  for  their 
cure  is  calomel^  in  frequent  doses.  According  to  Mr.  Porter, 
when  acids  are  swallowed  the  inflammation  of  the  larynx 
never  occurs  to  such  an  extent  as  to  impede  respiration. 


CHAPTER  Xm. 

THE  LARYNGOSCOPE  AKD  RHmOSCOPE. 

SECTION  I. — ^histohy  of  the  LAENYGOSCOPE. 

The  discoverer  of  the  laryngoscope  was  Dr.  Benjamin  Guy 
Babington^  F,R.S.j  who  exhibited  his  instrument  before  the 
Ilunterian  Society  on  the  18th  of  March,  1829,  as  satisfactorily 
proved  by  the  following  extract,  taken  from  a  report  of  the 
society's  proceedings^  pubhshed  in  the  *  London  Medical 
Gazette/  for  28th  March,  1829  (vol.  iii,,  p.  555). 

*'  Dr.  Benjamin  BftLington  HnliraiLted  to  the  meeting  an  ingfiniousi  m- 
stroment  for  the  esamintitioii  of  parts  within  the  fauces  not  admitting  of 
inai>ection  by  the  unaided  piglit.  It  consisted  of  an  ohloag  piece  of  looking- 
glass  Bet  in  silver  wire^  with  n  long  shnnk.  The  reflecting  portion  is 
]ik<;ed  against  thu  pdate,  whilst  the  tongue  is  held  down  hy  a  apatula, 
when  the  epiglottis  and  npper  pnrt  of  the  larynx  hecomcH  viaible  in  the 
gloss,  A  strong  light  is  required,  and  the  mstrunient  shtjuld  be  dipped  in 
water  bo  as  to  ha\^e  u  film  of  the  fluid  upon  it  when  used,  or  the  halitus  of 
tlie  breath  renders  it  cloudy.  The  doctor  proposed  to  caU  it  the  fflot'^ 
tUeape" 

The  first  to  conceive  the  idea  of  illuminating  most  of  the 
cavities  of  the  body  was  Bozziai,  oi  lfiaiik.lofL-Q^-^\\^^'six^^^ 
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who  published  a  foUo  pamphlet  in  1807  at  Weimar**  Tbe 
glottis  was  not  induded ;  but  he  described  and  figured  i 
reflector  for  examining  the  posterior  nares ;  it  may,  therefoit^ 
be  concluded  that  he  was  the  first  who  practised  rliinoscopy* 

Trousseau  and  Belloc  mention  in  their  treatise  on  '  Phthi^ 
Laryngea,'  published  in  1837,  that  SeUigue,  an  ingenious 
mechaiuc  affected  with  this  maladj^  had  been  cured  bv  h$ 
phyBician  by  means  of  a  speculum,  made  by  himself,  with  two 
tttbca,  one  of  which  served  to  tltrow  the  light  upon  the  glottisj 
the  other  to  reflect  the  image  of  the  glottis  upon  a  mirror 
placed  at  the  guttunil  end  of  the  instrument.  This  occuned 
some  years  prior  to  1S37,  and  stated  by  Merkel  to  have  b^j 
about  1S33. 

BeaumeSj  of  Lyons,  in  1838,  exMbited  a  speculum 
examining  the  throat,  larynx,  and  back  of  the  nostrils,  befoit 
the  Medical  Society  of  that  city*  It  consisted  of  a  mirror  thfi 
size  of  a  two-franc  piece,  attached  to  a  stem  of  wood  or 
whalebone,  and  could  be  used  with  ease.f 

Liston  was  in  the  habit  of  xising  a  glass  speculum  attached 
to  a  long  stalk,  previously  dipped  in  hot  water,  introduced 
with  its  reflecting  surface  downwards  and  carried  well  into  the 
fauces,  for  examining  an  ulcerated  glottis,  as  described  in  the 
third  edition^  p.  417,  of  his  'Practical  Surgery/  published  ia 
1840, 

In  1844,  Dr,  A*  IVarden  invented  a  prismatic  speculum, 
with  which  it  appears  he  succeeded  in  seeing  two  cases  of 
disease  of  the  glottis.  J  He  states  that  'Hhe  epiglottis 
immaliately  seen,  but  it  was  only  when  efforts  to  swallow 
made  that  the  arytenoid  cartilages  and  glottis  were  raised  (rat 
of  concealment,  and  brought  brilliantly  to  show  their  picture 
in  the  refiectiug  face  of  the  prism/' 

*  "Mi,  Windsor,  in  '  Brit.  Mid  For.  Med-Chir.  Review,'  Janojuryi  18 
p.  209- 
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;848j  Mr.  Avery  showed  me  some  cases  of  cleft  palate 
i  Chariog  Cross  Hospital^  and  at  that   time  he  used 

iients  for  looking  at  the  throatj  posterior  nares,  interior 

i  bladder,  and  other  cavitieSj  with  which  he  had  been 

meiitiBg  since  the  year  1846, 

fessor  Manual  Garcia  was  the  first  person  who  em- 

tthe  laryngoscope  to  study  the  mechanism  of  the 
roiccj  and  his  researches  on  this  subject  were  brought 
,he  Koyal  Society  m  1855,  and  pubhshed  in  their 
iedings/  He  was  not  only  the  first  to  practise  auto- 
oscopj,  but  also  the  first  to  employ  the  laryngeal  mirror 
!x tensive  manner  physiologically,  and  the  first  to  perform 
s  of  experiments  on  a  large  scale  in  relation  to  singing, 
ht  be  expected  from  one  who  was  a  master  of  his  art 
le  brother  of  the  celebrated  Madame  Malibran.  His 
ations  from  the  first  were  never  disputed, 
en  Czermak  published  his  first  essay  in  1858,  the  title 
was,  ^  Physiological  Researches  witli  the  Laryngeal 
'  of  Garcia,^  thus  showing  the  importance  he  attached 
experiments  and  researches  of  the  latter,  in  thus  giving 
me  to  the  mirror.  Indeed,  I  take  this  opportimity  of 
ng  that  these  experiments  are  some  of  the  most  impor- 
lat  have  ever  been  or  likely  to  be  raade^  and  reflect  the 
t  credit  upon  the  sagacity  and  genius  of  their  originator; 
ire  so  beantiful  and  so  interesting  physiologically  in 
a  to  the  voice,  and  help  us  so  much  to  appreciate  the 
ogy  of  vocalismj  that  we  cannot  be  too  grateful  for 
as  they  appear  in  the  '  Proceedings  of  the  Boyal  Society,' 
Li.,  p.  399  (read  May  24th,  1855),  under  the  title  of 
irvations  on  the  Human  Voice/'  In  my  lecture  delivered 
\i  March,  1863,  before  one  of  the  most  critical  bodies 
i  kingdom — the  Musical  Society  of  London^ — ^  On  the 
ace  of  Musical  and  other  Sounds  upon  the  Larynx,  as 
ly  the  aid  o  the  Laryngoscope,'  iUnstrat^ed  by  a  large 
iT  of  coloured  diagrams,  I  took  the  q^^q^w^^  ^V 
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ackuoirledging  how  much  we  owed  to  Oarcia,  and  stated  tfat 
his  researches^  w^hich  had  given  the  first  impnlse  to  the  study 
of  laryngoscopy,  had  formed  the  haais  of  experiment  for  all 
subsequent  observeni,  some  of  whom^  it  was  ta  be  regretted, 
had  appropriated  his  views  without  acknowledgment. 

We  may  assume  that  all  whose  names  have  been  mentioned 
were  independent  observers,  and  intuitively  conceived  the  idea 
of  the  laryngoscope.  There  can  be  no  question  about  this 
with  regard  to  the  first  three  and  the  last  named.  Graicia's 
researches  apjiearing  in  such  a  prominent  place^  together  with 
their  importance,  was  the  means  of  spreadiug  the  fame  of  the 
laryngoscope,  and  Dr.  Turck,  chief  physician  to  the  General 
Hospital  at  Vienna,  became  acquainted  with  them,  and  cotn- 
meijccd  using  the  laryngeal  mirror  for  the  diagnosis  of  laryn- 
geal diseases  in  hospital  practice  in  the  summer  of  1857-  He 
jt  was  who  revived  the  use  of  the  instrument  for  medical 
purposes,  and  at  the  end  of  the  same  year  he  lent  his  mirrors 
to  Professor  Czermak,  who  lost  no  time  in  naaking  himself 
thoroughly  master  of  their  use,  and  published  various  papers 
showing  their  value,  in  1858  and  1S59,*  This  led  to  the 
rivalry  bi-tween  Turck  and  Czermak  which  was  the  chief 
means,  through  the  persevering  instrumentality  of  the  latter^ 
of  disseminating  a  universal  knowledge  of  the  subject,  and 
t^stahlished  for  ever  the  incontestible  value  of  the  laryngoscope 
and  rhino  scope  for  the  diagnosis  and  treatment  of  disease,  and 
the  study  of  the  mechanism  of  phonation. 

Had  Dr.  Turck  not  lent  his  mirrors  to  Czermak  there  can 
be  no  doubt  that  he,  who  already  occupied  such  a  prominent 
position,  would  have  continued  his  researches,  and  would  have 
later  made  them  known  to  the  profession.  It  would  be  an 
act  of  gross  injustice,  therefore,  to  ignore  Dr,  Turck^s  name  in 
the  discussion  of  this  question,  and  whilst  we  freely  accord  to 

*  See  the  autbor'i  translation  of  €zGTmak*B  *  Essay  on  the  Laryngo- 
eeope/  published   by  the  New   Sydenham   Society,  article   on   **  Bib^ 
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tay  friend  and  teacher.  Professor  Czermak,  all  praise  in  his 
efforts  to  secure  to  himself  undying  fame,  in  making  laryngo- 
scopy universal,  we  must  not  overlook  the  claims  of  Dr.  Turck, 
Indeed,  the  French  Academy  of  Medicine  have  divided  the 
merit  of  the  resuscitation  of  the  laryngoscope,  and  its  intro- 
duction into  general  practice,  between  Turck  and  Caiermak 
and  the  prize  offered  by  the  Academy  was,  I  helieve,  shared 
between  them.  In  thus  performbg  an  act  of  the  barest  justice 
to  Dr.  Turck,  nothing  is  detracted  from  my  distinguished 
friend  Czermak,  whom  I  hailed  as  the  Father  of  Laryngoscopy ^ 
on  December  15th,  1862,'*^  for  we  were  not  only  indebted  to 
him  for  the  perfection  of  the  laryngoscope,  but  for  its  having 
come  into  general  use,  as  he  succeeded,  more  than  any  other 
person,  in  obtaining  for  it  a  universal  public  recognition*  Aa 
the  case  now  stands,  I)r,  Babington  was  the  discoverer  of  the 
laryngoscope,  and  the  first  to  apply  it ;  Bozzini  first  practised 
rlimoscopy,  and  Garcia  autolaryngoscopy* 

It  was  in  the  summer  of  1860  that  Czermak  first  visited 
London,  and,  in  common  with  others,  I  became  one  of  his 
disciples;  the  valau  of  the  instrument  was  instantly  apparent, 
in  the  practice  of  a  branch  of  the  profession  long  familiar  to 
nie,  and  its  use  was  at  once  commenced,  with  re^uk.s  given  in 
the  present  volume. 

For  more  detailed  information  respecting  the  history  and 
general  description  of  "  the  laryngoscope,"  the  reader  is  refened 
to  tlie  meond  edilion  of  the  an  thorns  work  upon  it,  to  he  pub- 
hshed  in  the  course  of  the  present  year. 


SBCnON   11. — THE  L^EYNGEAL  MIHEOH. 


The  laryngoscope  consists  of  a  little  mirror  attached  to  a 
flexible  metallic  stem,  which  is  fixed  into  a  handle  of  wood, 
ebony,  or  ivory.    (See  fig,  100.) 

*  'Laocet/  January  17t\i,lB6^,  T^»^^. 
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The  mirror  varies  in  size  from  three  or  four  lines  to  an  in 
and  a  half  in  diameteTi  and  possesses  a  ciretilar^  oval,  elliptic 
or  quadrangnlar  form«  I  prefer  the  cifcular  and  the  qua 
golar^  the  latter  with  the  angles  ronnded  off.  The  most  i 
venicnt  size  for  common  use,  is  a  mirror  with  the  diameter  ( 
an  inch*  It  is  made  of  glass  or  polished  steel,  and  is  attaci] 
to  the  stem  at  an  oblique  angle.  Steel  mirrors  have  akfadj" 
gone  out  of  use,  from  the  rapidity  with  which  they  tamisk; 
glass  are  generally  preferred. 

I  have  had  slightly   concave  me- 
Pjo.  X07.    Fio.  106.  ^^;^    mirrors    made    of    a     circular 

Qs       /"^^  f^*™*    plated  with   gold    and  sflver^ 

1         ^^^-^  which  offer  beautiful  and  brilliant  re- 

flecting surfaces  which  do  not  tamisK, 
and  are  useful  for  very  minute  examina- 
tion ;  but  for  all  ordinary  purposes  the 
glass  mirror  is  unrivalled. 

Before  introducing  the  laryngeal 
mirror  into  the  mouth  it  should  be 
gently  warmed  over  the  lamp,  and  the 
temperature  careful! j  estimated  by  ap- 
plpng  the  back  of  it  to  the  cheek  or 
temple^  in  preference  to  the  hand.  The 
metallic  mirrors  (but  not  those  of 
glass)  may  be  immersed  in  warm  water 
previous  to  use ;  heating  them  over  a 
lamp,  however,  will  be  found  the 
simplest  method.  When  properly 
Fia,  106.  The  krytigeai      ^^rmed,  the  mirror  can  be  retained 

mirror.  ,  ,         , 

Pio.  107,  The  pdate        sometimes  m  the  mouth  for  several 
hook.  minutes  previous  to  withdrawal.         _ 
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Before  employing  the  laryngeal  mirror,  the  throat  iiiu?t  be 
illuminated  hj  means  of  a  light  thrown  into  it  from  a  reflecting 
surface,  and  this  is  accomplished  by  wearing  a  large  ophthalmo- 
scopic mirror  either  before  the  right  eye,  between  the  two  eyes, 
or  npon  the  forehead.  Each  plan  has  its  advocates,  bctt  that 
upon  the  forehead  will  perhaps  be  found  the  most  convenient, 
and  is  now  pretty  generally  adopted.    The  drawing  shows  the 

Fig.  108. 


L 


A.  The  reflecting  mirror,  attached  to  an  elastic  band  B,  C,  C,  reg^nlated 
by  tbe  buckle  D. 

reflecting  mirror  sold  by  Weiss  and  Son^  and  it  is  so  arranged 
with  an  elastic  band  and  buckle^  that  it  can  be  worn  in  any 
position  desired^  being  perforated  if  the  choice  should  be  before 
the  eye.  All  mirrora  ought  to  be  perforated,  for  this  latter 
reason,  Mr.  Mason  does  away  with  the  perforatiottj  and  has 
a  ball  and  socket  joint  immediately  beliind  where  it  existed* 

I  am  in  the  habit  of  using  the  mirror  before  the  eye, 
attached  to  a  large  spectacle-frame,  aa  adopted  by  Semel^er, 
the  handles  of  which  go  well  round  towards  the  back  of  the 
head.  I  prefer  this  to  all  others  in  examining  patients.  A 
small  spectacle-frame  should  be  avoided,  for  it  cannot  support 
the  weight  of  the  mirror^  and  is  coiislaii%  ft\aiXm5,\\&Y^fsfiass^ 
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Fio.  109. 


For  minute  and  delicate  operations  on  the  larynx^  nothing  ( 
be  compared  (in  my  mind  at  least)   to  the  position 
mirror  before  or  in  front  of  the  eye. 

The  rays  of  light  from  a  forehead  reflector,  and  the  rm 
from  the  eye,  although  they  may  converge  to  a  point  in  tlic 
laryngeal  mirror,  do  not  always  give  a  good  view  of  the 
reflected  image,  as  the  annexed  figure 
wonld  help  to  explain,  in  which  the  di- 
vergent points  represent  the  forehead  and 
the  eye,  and  the  convergent  point  the 
image  in  the  mirror.  The  forehead  re- 
flector is  so  high  up,  that  the  patient's 
head  has  to  be  thrown  well  back  to  get 
the  fauces  illuminated,  and  interferes 
with  the  application  of  topical  agents.  Tlie  rays  of  vision  and 
of  light  not  being  parallel  is  also  an  inconvenience. 

The  attachment  of  the  mirror  to  the  large  spectacle-framf^ 
the  forehead  band,  or  the  mouth-piece  of  Czermak,  aa  made 
by  Weiss  and  Son,  permit  of  movement  in  any  possible  direc- 
tion, which  I  state  from  much  personal  experience  in  the  use 
of  each.  I  have  had  constructed  a  pocket  reflecting  mirror, 
with  a  mouth-piece  and  wire  stem  connected  to  it  by  a  ball 
and  socket  joint,  in  which  the  diameter  of  the  former  docs  not 
exceed  two  inches,  and  an  oval  perforation  exists  half  an  inch 
long,  and  I  have  been  able  to  prove  with  it  that  there  is  no 
inequahty  in  the  focal  distance  of  the  two  eyes  in  employing  a 
perforated  mirror. 

In  the  use  of  the  perforated  mirror  before  the  eye,  the  aper- 
ture should  be  in  front  of  the  pupfl,  so  that  both  eyes  may  be 
employed  in  vision — a  matter  of  easy  accomplishment  with  a 
little  practice.  This  accuracy  of  jiosition,  however,  is  not 
always  essential,  for  a  good  view  is  obtainable  with  the  left  eye, 
aided  by  the  co-operation  of  the  right  eye.  Both  eyes  shou 
always  be  kept  open,  and  when  the  light  is  tluown  into 
throat  it  must  be  kcy^t  §le,^i^ . 
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■■  The  reflecting  mirror  was  introduced  by  Czermakj  together 
■Rfith  artificial  lightj  and  his  mouth-pie^e,  to  those  masters  of 
the  art  who  can  use  it,  is  exceedingly  handy  and  convenient. 
In  France  the  practice  is  common^  of  wearing  the  mirror  upon 
k  the  forehead^  first  introduced  by  Dr.  Moura  BotirouiUoUj  and 
r  it  is  not  perforated.  The  objection  to  the  perforation,  upon 
I  the  plea  that  we  get  rid  of  the  dark  spot  in  the  centxe  of  the 
^  Inrainous  disc  which  is  said  to  exist  when  the  Hght  is  reflected 
p  from  a  mirror  whose  centre  is  not  silveredj  is  untenable^  for  it 
is  not  seen  when  the  proper  focal  distance  is  obtained  with  a 
good  and  strong  artificial  light.  No  matter  what  position  the 
reflector  occupies^  the  eyes  are  exposed  to  the  influence  of  some 
of  the  rays  of  lights  with  aU  lamps. 

The  hght  to  be  employed  for  reflection  may  be  natural  or 
artificial;  the  former  comprises  day  and  sunlight^  and  the  latter 
a  good  moderator  lamp  or  an  argand  gas  lamp ;  both  should 
possess  a  plated  or  other  mirror  at  the  back  of  a  cylindrical 
glass  chimney.  The  electrical  light  has  been  used.  In  snn- 
hghtj  the  patient  has  his  back  to  the  window^  and  the  rays  are 
received  in  the  reflector,  and  thence  conveyed  to  the  laryn- 
geal mirror.  Slight  heat  is  generafly  prodncetl,  and  precaution 
is  necessary  not  to  burn  the  larynx  by  concentrathig  the  rays 
to  a  focus. 

There  are  many  other  lamps  in  use  for  ohtaiuing  a  strong 
and  powerful  stream  of  hght,  such  as  Voltolini'sj  Bouthillier'Sj 
Tobold^s,  Battaille^s,  Peltier's,  Bonacina's,  and  my  own;  they 
constitute  valuable  aids  to  laryngoscopyj  but  are  here  merely 
noticed  by  name. 

Among  other  lamps  which  I  use,  is  an  argand  burner,  with 
a  Tobold^s  condenser  attached  to  it,  as  fixed  for  me  and  others 
by  Ki-ohne,  Whitechapel  Road.  Mine  has  a  plated  reflector 
behind  the  flame,  which  increases  the  intensity  of  the  light, 
and  the  oidy  objection  I  have  to  this  adaptation  of  Tob old's 
is  that  the  room  remaius  dark,  and  is  iuc^iwenient  when  more 
than  two  persons  are  present.     Ordmm\j,\LQN«^^t»\^^^TSk 


I       darken  mv  r 
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darken  my  room  any  further  than  with  the  usual  linen  blinds; 
if  the  day  is  sauiiy,  the  sun  unavailable^  and  the  rooui  too  lighi 
still  with  the  bUuds  downj  the  curtains  are  drawn.  I'or  gen© 
use  nothing  is  more  convenient  than  a  powerful  moderate 
kmpj  which  is  in  every  one's  house,  or  an  argand  burner,  witl 
sHvered  reflectors  behind  the  flftme.  Light  reflected  into  the 
mouth  wiE  be  found  to  be  more  convenient  and  useful  for 
manipulation  than  when  tliroiam  direct  into  it ;  it  will  save 
much  trouble,  as  experience  will  amply  prove.  Weiss  now 
prepares  an  argand  lamp,  with  a  reflector  behind,  and  a  glass 
condenser  in  front  of  it,  which  promises  to  answer  every  pur- 
pose. Dr,  Turck  and  Dr.  Stoerk  use  large  globes  of  glass, 
filled  with  water,  for  concentration  of  light,  and  so  does 
Dr.  Walker,  of  Peterborough*  The  metal  frame  adapted 
the  globe  by  Dr,  Walker,  is  the  most  convenient. 


Fio.  110. 
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ifyuf/oscope  is  an  invention  of  Dr.  Moura-BourouilloUj 
,  for  examining  and  illuminating  the  pharjux.  It  is 
ted  in  Fig,  110^  and  is  seen  to  consist  of  a  lamp  and 
for  illuminating  one^s  own  pharynx :  a,  b,  represent 
por  in  which  we  examine  omselves,  with  a  moveable 
B  J  c,  an  opening  to  permit  the  passage  of  the  lurai- 
fa  coiiceDtrated  by  the  lens  at  d;  d,  the  lens  for  con- 
ig  the  light  from  the  tiaine  of  a  lamp  or  a  candle^  and 
'  it  npon  the  face^  into  the  mouth,  upon  the  teethj  the 
copej  &c, ;  B,  Fj  the  pharyngoscope  holderj  a  collar  of 
with  an  arm  liaviiig  two  joints,  which  allows  of  varied 
and  position,  as  the  usage  of  it  may  require.  The 
3en  opposite  to  the  mirror.  TMs  is  a  most  ingenious 
fry  simple  instrument,  and  is  described  in  the  work  of 
ator.  It  has  already  become  an  indispensable  requisite 
oilet. 

ledieal  purposes,  in  inspecting  the  fauces  and  pharjiiXj 
ilsj  velum,  and  uvelaj  the  reflecting  mirror  upon  the 
,  or  before  the  eyCj  is  moat  useful,  and  every  minute 
n  be  made  out  with  the  greatest  facility. 


SECTIOK   IV, — MODE    OF   EXAMINATION, 


►erson  to  be  examined  should  be  seated  on  a  cliair  in  an 
aitioUj  to  the  right  of  a  table  with  the  lamp  near  his 
w.  His  mouth  should  be  on  a  level  with  the  nose  or 
he  operator,  and  the  flame  of  the  lamp  ought  to  be  on 
rith  the  operator's  eyes,  or  even  a  little  higher, 
^osition  being  rendered  easy  and  comfortable,  and  the 
Im  and  assured,  the  patient  should  take  his  cambric 
tandkerchief,  and  lay  hold  of  his  tongue^  protruded  from 
th,  between  his  forefinger  and  thumb,  and  gently  but 
old  it  outwards  and  downwards,  at  the  same  time 
his  mouth  as  wdde  as  possibicj  and  reclining  the  heac' 
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a  UtUe  upwards.  In  reiraetian  or  r^stance  of  the  tongne,' 
Dr.  Turck's  tongue  forceps  will  be  fotind  very  coniremeni.  The 
patient  may  «mplT  press  his  protruded  tongue  agaiji5t  the 
teeth  or  lower  lip,  or  he  maj  bury  it  in  the  floor  of  the  muBiL 
Sometimes  it  will  require  to  be  held  outwards  by 
operator. 

The  proper  focal  distance  being  ascertained  by  movements  Cff 
the  head  forwards,  the  operator  now  introduces  tlie  laryngtai 
mirror^  previously  warmed,  with  his  right  haud^  resting  the 
little  finger  against  the  cheek,  and  gently  applies  it  against 
middle  of  the  soft  palate  and  uvula,  taking  care  to  ir?i 
coming  in  contact  with  the  tongue,  teeth,  lips,  and  back  of  the 
pharynx,  keeping  the  handle  of  the  mirror  and  the  hand  to  the 
left  side  of  the  mouth  out  of  the  light,  the  patient  quietlj 
breathing  as  usual.  The  back  of  the  tongue  with  its  large 
follicles  first  comes  into  view ;  then  the  hoQow  space  between  it 
and  the  anterior  or  glossal  surface  of  the  epiglottis ;  next  the 
^>ex  and  laryngeal  surface  of  the  epiglottis ;  and  then  the  in* 
terior  of  the  larynx,  in  which  we  see  an  extremdy  morabk 
antero-posterior  fissure,  bounded  by  two  brilliant 
borders,  which  palpitate  with  surprising  rapidity.  This  last 
the  ghttiSf  and  is  formed  by  the  inferior  thyro-arytenoid  liga^ 
menta,  or  as  they  are  now  generally  caUed,  the  true  vocal  cordis 
in  contradistinction  to  the  false,  which  are  formed  by  the 
superior  thyro-arytenoid  Ugaments  or  muscles,  which  are  above 
the  glottis. 

Or  to  simplify  the  description :  on  looking  into  the  tboil 
with  the  mirror,  we  see 


1.  The  back  of  the  tongue. 

2.  The  valleculae  or  fossae  at  its  base. 

3.  The  epiglottis. 

4.  Posterior  part  of  the  cricoid  cartilage,  with  its  mticoQ 

membrane. 
b.     Pharynx, 
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^■6.  The  arytenoid  cartilages  with  their  apices  the  cartilages 

H  of  Saiitoriiii. 

^K  7,  The  arvteno-epiglottic  folds,  or  ligamentSj  with  the 

^H  cartilages  of  Wrisberg  in  the  negro, 

^B  8.  Vestibule  of  the  glottis- 

H  9.  Superior  thyro-ary tenoid  ligamentSj  or  fake  vocal  cords, 

10,  Ventricles  of  Morgagni. 

11,  The  true  i^ocal  cordsj  or  glottis.  m 

Beyond  the  glottis  the  trachea  comes  into  view^  the  rings  of 
which  arc  distinctly  visible  far  down  during  deep  inspiration. 
In  some  persons  the  bifurcation  is  readily  seen :  the  reflection 
of  this  was  first  seen  by  Czermak,  in  his  own  person ;  he  has 
shown  it  to  me  a  few  times,  and  he  has  seen  mine  ;  I  have  also 
seen  ray  own,  and  have  shown  it  to  large  parties  of  persons  on 
numerous  occasions.  Frequent  opportunities  have  occurred  to 
me  of  seeing  the  tracheal  bifurcation  in  both  healthy  and  diseased 
persons,  and  on  one  occasion  two  piitients — a  male  and  female 
— ^jjresented  themselves  to  me^  in  whom  it  was  moat  distinctly 
and  clearly  seen,  one  after  the  other— an  unusual  and  rare  cir- 
cumstance. 

The  glottis  is  seen  to  assume  in  various  persons  a  lanceo- 
late, lozenge  or  barrel,  elliptic,  oblong,  or  triangular  shape,  and 
may  possess  great  activity  in  motion,  or  veiy  httle.  Wlien  the 
mirror,  therefore,  is  introduced  into  the  mouth,  the  patient 
should  ejaculate,  Ak  !  in  a  prolonged  or  short,  or  high  fldsetto 
note,  which  permits  of  closure  of  the  glottis,  and  if  successively 
repeated  a  few  timesj  it  is  seen  opening  for  inspiration  and 
shutting  during  utterance  of  sound.  This  latter  is  the  test  of 
integrity,  and  perndts  of  the  appreciation  of  the  amount  of  ap- 
proximation which  the  vocal  cords  undergo. 

If  anything  catches  the  breath,  such  as  particles  of  dust,  or 
of  food,  or  if  cough  is  produced,  or  expectoration,  the  glottis 
is  suddenly  closed,  and  covered  up,  very  much  as  occurs  durhig 
deglutition.   This  I  Lave  verified  witli  l\\e  m\tiQi  w^^  ^xAq^j^o. 
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A  D,  in  drawing  down  the  epiglottis  to  cover  all  over,  with 
the  third  pair  of  reina. 

This  proposition  is  further  proved  and  confinaed  by  the 
exercise  of  Yoluntary  power  over  the  muscles  of  the  larynx 
(in  antolaryngoscopy),  when  the  breathing  ia  suspended  for  a 
few  seconds ;  for  when  the  gtottis  in  kept  firmly  closed,  the 
false  corda  approximate,  and  the  epiglottis  is  gradually  drawn 
downwards,  as  in  deglutition.  This  subject  was  submitted  by 
me  to  the  physiological  section  of  the  British  Association  for 
the  Advancement  of  Science,  at  Newcastle-upon-Tyne,  on  the 
81st  of  August  last,  and  my  views  were  accepted,  the  facts  and 
arguments  brought  forward  as  correlative  evidence  fuUy 
establishing  their  correctness. 

The  influence  of  musical  and  other  sounds  upon  the  larynx, 
the  manifestation  of  the  chest  and  falsetto  registers,  the  forma- 
tion of  the  voicCj  and  nomerous  experiments,  in  relation  to  all 
these  are  described  in  a  lecture  which  1  delivered  before  the 
Musical  Society  of  London,  a  full  abstract  of  which  appears  in 
'The  Lancet,'  April  25th,  1863,  page  476. 

After  tracheotomy  is  performed,  the  under  side  of  the  vocal 
cords  and  glottis  may  be  sometimes  examined  from  below  with 
the  very  small  mirror  of  Neudoerfer,  introduced  into  the  tracheal 
opening.  I  have  submitted  several  persons  to  inspection  in 
this  manner^  and  the  results  obtained  were  not  only  extremely 
interesting  and  curious^  but  highly  important. 

Tor  applying  remedies,  or  performing  dehcate  operations, 
the  mirror  must  be  introduced  with  the  left  hand,  so  that  the 
right  may  be  employed  as  circumstances  require.  This  soon 
becomes  familiar  and  easy. 

If  both  hands  are  required,  in  some  most  remarkably  rare 
instances,  the  mirror  can  beheld  in  the  mouth  by  a  self-holiler 
ill  a  fixed  position.  Dr.  Turck  has  figured  one  of  tliese  in  his 
book,  attached  to  a  sort  of  movable  arm  on  a  tripod  stand. 
Lcwin  and  liauchfuss  have  described  others,  aud  sjg  V^a& 
Umkemie,     That  of  the  last  named  is  iVv^i  \i^i^S.,  isxiWa  ^-^^^x^ 
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Wta.  112. 


Profiessor  Czerm&k'a  ^atoHarft^mtn^ 

[  mirror  i&  reflected  into  a  small  mirror  htU  vjCii  | 
&nd  over  the  lower  part  of  the  globe.     Thk  fimoeii  \ 

Walker's  of  Peterborough. 
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DISEASES   OP    THE    THItOAT. 


SECTION  VI. UHIXOSCOPT. 


Rhino^coptf  is  the  art  of  examining  the  posterior 
the  nostrils,  and  of  the  pharyngo*nasal  recess ;  it  is 
difficult  proceeding  than  laryngoscopy,  and  requim 
and  perseverance  to  accomplish  in  some  persons*  II 
practised  by  Bozzini,  in  1807,  next  by  Baames,  in  IS 
thirdly  by  Avery,  in  1846  ;  but  its  perfection  was 
by  Czermak,  who  contrived  various  useful  instnimenti 
complisliing  it 

It  is  practised  as  follows  : — the  tliroat  is  iUnnmuila 
usual  way,  with  the  aid  of  a  large  reflector ;  the  long 
Hat  by  a  depressor  held  by  the  patient  himself,  this  h 
not  always  necessary ;  a  blunt  and  Hat  hook  (fig.  107,  p 
introduced  with  the  left  hand,  is  made  to  catch  the  % 
about  its  middle,  and  to  elevate  and  draw  it  forwards 
mirror  is  now  passed  to  the  back  of  the  pharyni  an 
upwards,  when  a  view  is  afforded  of  the  septum,  the 
orifices  of  the  nasal  fossae,  the  middle  and  lower 
bones,  and  orifices  of  the  Eustachian  tubes.  Sometime 
of  the  nostrils  can  be  seen,  but  usually  the  postefi 
surface  of  the  velum  covers  the  inferior  part  of  the 

If  a  catheter  is  introduced  into  the  Eustachian  tuh 
the  nose  in  front,  its  extremity  call  be  seen  sometim 
in  rhinoscopy. 

In  cases  of  fi^ssurc  of  the  soft  or  hard  palate,  ciff 
former  by  ulceration,  a  good  view  of  the  parts  can  I 
without  much  difficulty ;  and  in  many  persons  rh 
easy  enough  when  the  examination  is  made  with 
gentleness,  even  although  there  may  be  sometimes 
Some  obstacles  to  overcome. 

There  are  instruments  combining  the  palate  sj 


-*ad  the  mirror,  so  that  one  hand  may  be  free  fi 


APPLICATION   or    REMEDIES, 


461 


remedies.  Not  tinfrequeiitly  I  have  dispensed  with  a  palate 
ookj  and  have  readilj  seen  the  right  and  left  nostril,  mul 
Eustachian  tube,  hy  applying  a  small  mirror  on  either  side  <jf 
the  uvula  beliind  or  below  the  veloin.  This  is  desirable  when 
the  irritabih'ty  of  the  fauces  prevents  the  use  of  the  hook* 

Small  mirrors  are  occasionally  introduced  into  the  front  of 
the  nosCj  when  the  nostrils  are  dilated  widely,  and  a  good  view 
is  obtained  of  the  nasal  cavity  and  inferior  turbinated  bone ; 
in  some  persons  with  capacious  nostrils  the  nasal  orifice  of  the 
lachr}^mal  canal  can  be  seen,  but  more  especially  in  the  dead, 
when  a  hog*s  bristle  has  been  introduced. 

In  examining  the  krynx  or  nose,  the  mirrors  should  be 
wiped  with  a  wet  sponge  immediately  on  withdrawal,  so  that 
they  may  be  kept  clean.  This  is  most  essential  with  those 
made  of  steel;  for  if  not  quickly  cleaned,  the  mucus  leaves  a 
permanent  stain  which  renders  them  useless  until  rebumished. 
This  does  not  ocour  with  glass  or  plated  mirrors. 


I 


SECTION   VII. — APPLICATION  OP   EEMEDIES* 


The  reader  will  have  become  familiar  with  the  application  of 
remedial  agents  to  the  larynx  and  throat  from  what  has  been 
sitated  throughout  this  work.  It  ia  only  necessary^,  therefore, 
to  remind  him  of  what  he  will  require.  Curved  brushes  like 
p4|g.  2,  for  the  larynx,  and  other  shapes  for  the  nose;  the 
r  caustic  holder  of  Matthews,  fig.  3  ;  Weiss'  pulverizer  of  fluids 
f<jr  the  kings  and  larynx,  fig.  1 ;  Matthieu's  irrigator,  with 
which  Dr.  Sieveking  cured  a  case  of  aphonia  of  seven  months 
standing  by  two  apphVations  eliarged  with  a  solution  of 
tannin  ;  and  my  own  small  laryngeal  liuid  pulverizer,  described 
Et  page  386,  fig.  95. 

Seajificators  for  oedema  of  the  larynx,  of  my  own  contrivance, 
fig.  60 ;  curved  forceps  for  the  removal  of  foreign  bodies  from 
the  throat,  or  larynx,  of  which  fig.  114,  is  an  illustration,  sold 
by  Weiss ;  they  are  introduced  with  the  blades  open,  which 
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Utter  call  be  turned  in  anj  direction,  and  the  cup  in  frontj 
the  Iiandle  is  poshed  fanrards  so  that  the  body  is  grasped] 
closing  the  blades  npon  it. 


Fio.ll*. 


T 


Small  syringes  of  ivoiTi  glass^  silveT^  and  gold,  for  vanott; 
purposes.  The  annexed,  fig.  115,  represents  acarefdlly  gradu 


Fig.  116. 
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The  graduated  laryngeal  syringe. 

ated  glass  syringe  for  injecting  regulated  quantities  of  flnidj 
such  as  solutions  of  strychnine,  kc,  one  to  three  or  more 
mintms  npon  the  vocal  cords,  with  the  aid  of  the  laryngeJ 
mirror ;  it  was  carefully  made  for  me  by  Whicker  and  Blaize 
of  St»  James's  Street ;  the  metal  mounting  is  of  goUL  The 
same  firm  sell  dectro-magnetic  machines  with  the  induction 
coil  in  a  box  ready  for  use,  in  applying  Faridisation  to  the 
neck  and  interior  of  the  larynx ;  it  is  the  most  convenient 
form  of  battery  in  use,  is  very  cheap>  and  is  used  at  mostly  all 
the  hospitals  and  public  services.  I  can  recommend  it  most 
strongly,  for  it  seldom  or  never  gets  out  of  order,  a  great 
sideratum. 
Mackenzie's  larjTigeal  galvanizer  to  be  obtained  from  Krohn^ 
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techapel  Road.  Laryngeal  ecrEisears  and  instrunieTits 
novalof  polypi  and  growths  from  the  lar}iix,  of  uiiicli 
;figs,  M  and  35) 
isented  at  pages 
.39,  Theecraseur 
}uia-BouToiiiIlo  u , 
,  is  OH  the  same 
as  my  own,  but 
:h  is  pierced  by 
at  the  moment  of 
tThich  ensuies  its 
s  withdrawal.  It 
sd  in  his  pamphlet 
n  of  the  Larynx/ 
a  few  weeks  ago. 
bougieSj  for  di- 
larynx  in  oedema, 
without  sacrifica- 
most  essential  to 


ieSj  straight  for- 
long  curved  scis- 

excision  of  the 
id  uvula.  Also 
canukj  and  small 
oesophagus   bou- 

trachea!  instru- 
rticularly  Langen^ 
>k, 

\  depressors,  small 
linen  napkins,  a 
lass  on  the  man- 
for  ladies,  small 
d  various  glasses, 
ary  requisites* 
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Many  other  things  niight  be  mentioned^  but  the  for 
are  the  chief  agents  necessary  in  the  treatment  of  the  vaiia 
iffBctiona  of  the  throat,  larj  nx,  and  nose* 


I 


SECTION  Vin. — OOKCLUDING  BCNTS  AND  KEHAKKS. 

In  studying  laryngoscopy  or  rhinoscopy,  a  good  Miatoinical 
knowledge  should  be  obtained  of  all  the  parts  aboat  tbe 
throat,  larynx,  and  nose ;  this  is  a  matter  of  some  importance 
to  enable  the  investigator  to  form  a  correct  diagnosis  of  patho- 
logical conditions.  There  is  no  difficulty  in  following  tte 
out  upon  the  livingj  but  if  any  obstacles  are  encountei^ 
it  can  be  attempted  on  the  dead  without  the  least 
It  would  be  inconvenient  to  import  a  dead  subject 
oTie^s  dwelling,  and  equally  so  for  a  medical  man  in  a^ 
practice  to  resort  to  a  school  to  work  upon  the  dead;  both 
obviated  by  procuring  a  human  tongue  and  larynx  with  ti» 
upper  part  of  the  oBsophaguSj  and  placing  or  arranging  them 
below  a  skull,  with  the  lower  jaw  attached.  This  can  be 
readily  done  upon  a  common  table,  the  skull  being  supported 
on  a  few  books.  Or,  if  this  be  objectionable,  the  head  and 
neck  of  a  sheep  wUl  answer  the  same  purpose.  In  following 
out  the  instructions  given  in  Czermak*3  monographj  published 
by  the  New  Sydenham  Society,  the  student  ought  to  have  no 
difficulty.  But  I  would  recommend  his  doing  what  I  myaejU 
found  of  such  essential  ser\ice,  namely,  the  creation  of  v| 
curiosity  amongst  his  non-medical  friends  (male  and  female), 
to  see  the  special  structures  w'Hcli  play  so  important  a  part  in 
singing.  In  this  way  I  have  examined  parties  of  persons  froia 
three  to  thirty  or  more  of  both  sexes  and  of  all  ages,  and  haie 
thus  seen  some  nine  hundred  healthy  throats  and  pairs  of  vocd 
cords,  independently  of  those  diseased.  I  have  seen  the  larynx 
of  very  young  children  at  the  one  examination,  and  it  » 
astonishing  how  well  they  comport  themselves  under  the  in- 
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floetice  of  example ;  it  may  truly  be  said  that  tlie  vocal  appa- 
ratus in  the  child  is  one  of  the  most  beautiful  objects  that  can 
come  under  the  notice  of  the  physiologist, 

lu  these  healthy  recreations,  shall  I  call  them  ?  some  very 
curious  peculiarities  often  come  to  light,  and  a  shrewd  person 
will  be  able  to  form  an  opinion  in  his  own  mind,  as  to  the 
capacity  for  smging  or  speaking  possessed  by  certain  individuals. 
The  student  may  feel  assured  that  if  his  interest  is  once  ex- 
cited, perseverance  and  patience  will  overcome  all  obstacles. 

In  examining  the  throaty  the  larynx,  or  the  nose,  the  reader 
must  remember  all  the  various  special  parts  and  structures 
whicli  are  to  be  found  in  these  situations^  and  he  should  make 
himself  acquainted  with  their  shape,  positioD, .  colour,  and 
movements  in  health,  before  he  can  venture  to  understand 
them  when  diseased.  In  regard  to  the  movements  of  the  vocal 
apparatus  in  the  production  of  sounds,  this  is  most  essentiah 
Having  become  famUiar  with  all  thcse^  he  will  be  prepared  to 
inspect  and  to  recognise  diseased  conditions. 

In  health,  the  epiglottis  possesses  a  pale  salmon,  buff,  or 
bread  colour ;  the  interior  of  the  larjnx  above  the  glottis  is  ot 
a  pale  rose  colour ;  the  true  vocal  cords  are  of  a  wliite  colour 
tinged  with  a  shade  of  grey ;  the  subglottis  is  a  pale  tawii 
which  shades  off  into  a  drab  in  the  trachea,  the  ring  of  the 
cricoid  and  the  rings  of  the  trachea  appcariDg  of  a  lighter  and 
almost  white  colour  through  the  transparent  membrane. 

In  some  persons  the  arytenoid  cartilages  are  of  a  yellowish 
pink^  and  those  of  Wrisberg,  when  present^  (but  almost 
always  in  negroes)  have  a  yellowish  tinge  like  a  small  abscess. 

At  the  back  of  the  nose,  the  turbinated  bones  possess  a 
pale  pink  and  drab  colour ;  but  when  congested^  the  vessels 
are  distinctly  seen,  and  they  have  a  bluish  tinge.  The  septum 
is  generally  of  a  vivid  pink,  and  a  prominent  object.  The 
oval  trumpet  orifices  of  the  Eustachian  tubes  generally  possess 
a  pale  yeUow  colour. 

20  § 


GLOSSARY. 


AcAKTOPHONiA, — An  impairment  of  the  singing  voice,  a 

proposed  by  the  author. 
Aphonia. — Privation  or  loss  of  voice,  or  the  sounds  giving 

rise  to  it. 
Chorditis  vocalis. — ^Inflammationof  the  vocal  cords;  a  term 

proposed  by  the  author. 
ro>rrEKDOPiioNiA. — A  straining  of  the  voice,  in  declamatiofl 

and  oratory ;  a  term  proposed  by  the  author* 
DiPLOPHONiA. — Double  voice,  acute  and  grave  sounds ;  a  term 

proposed  by  the  author  as  more   expressive   than  vos 

convubiva. 
Dysphagia, — Difficulty  of  swallowing. 
Dtsfhonia, — Difficulty  of  producing  or  articulating  sounds, 

associated  with  pain.     This  term  is  often  erroneously  usd 

to  indicate  hoarseness,  and  should  be  solely  apphed  t^ 

painful   speaking,  in  a  similar  sense  to  dysmenorrhoea, 

which  signifies  painful  menstruation. 
DYSPNa':A*— Difficulty  of  breathing, 
EpiGTxyrriDiTis.— Inflammation  of  the  epiglottis. 
Epiglottisatiox. — The  determination  of  the  position  of  ttie 

epiglottis  by  examination  with  the  laryngoscope ;  a  tem 

proposed  by  the  author. 
Hydrarthrosis. — ^Effusion  of  fluid  into  a  joint,  as  the  th 

hyoid. 
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IHOPHONIA. — Bestraint^  or  holding  back  of  the  voice,  as  in 
stuttering  and  stammering. 

.THOPNCEA. — Impossibility  of  breathing  in  the  horizontal 
posture. 

CYPHONiA. — A  shrill  and  squalling  voice,  that  in  elephan- 
tiasis for  example. 

IBAPHONIA. — A  disagreeable  character  or  timbre  of  the 
voice. 

ILBBECTASIS  LAETNGEA. — ^Varicosc  Condition  of  the  veins  of 
the  larynx. 

CONATION. — ^The  utterance  of  vocal  sound,  whether  in  speak- 
ing, singing,  or  otherwise. 

CONOPATHY. — Modifications  and  alterations  of  the  voice. 

BLMSMUS. — Stuttering. 

.TJcrrAS. — Hoarseness. 

[TNOPHONiA. — Speaking  through  the  nose  with  a  nasal  twang. 

iiNOEBHCEA. — Another  name  for  Ozsena. 

SUBBATION.  —Whispering. 

ACHEOSTENOSis. — Contraction,  or  narrowing  of  the  trachea. 

>x  CoNVULSiVA. — Double  voice,  acute  and  grave  sounds,  in- 
voluntarily produced  in  succession. 


IBBATA* 


Fige  90,  Hue  5,ybr  month»,  read  yem. 
M  288^  fig.  79,  rvMTfff  the  letters  a,  o^  and  5,  in  the  text. 


OMI88IOVB. 

Carved  Bnuhes  for  Back  <^  the  Noae. 

Kiamination  of  Patients  lying  down  in  their  Beda. 

Pnjfper  Chair  for  examining  F^itientB. 
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Aha  cess,  laryngeftl,  41 

Aphonia,  exhausting  dis leases,  103          ^H 

Bub.hyoid,  416 

laryngoseopic  appearancea^  104        ^H 

thym-hyoid,  4  IS 

prognosis  and  treatment,  105          ^H 

oftougue,  340 

organic,  112                                         ^H 

of  septum  nAsif  367 

inflam m ation  of  vocal  cord s,  1 1 3      ^^ 

Academy,  French,  decision  on  laryn. 

induration  and  tliickening,  119              J 

goscope,  445 

CBdema  of  larynx,  119                       ^H 

Acantopbonia,  173 

ulceration  of  cord  a,  121                   ^H 

causes  of,  179 

remarkable   cases  of,  123  and      ^H 

yarieties  of  voice  affectedi  I8D 

H 

phenomena  in  laryngeal  njirror, 

growths  and  tumours,  121               ^H 

im 

jllustiative  cases,  141  to  155          ^H 

cases,  181  lo  185 

disease  of  the  braiii,  15G           ^^^H 

Aconttina  ointment,  526 

syphilitic,  265  to  267             ^^^^^ 

Acute  inflammation  of  larynx ,  192 

albqminunc,  282                     ^^^^^^1 

laryiigoscopic  appearances,  1&3 

after  smallpox,  287                      ^^H 

inflammation  of  trachea,  383 

and  dysphooia  from  aneurism,     ^H 

Adam'a  apple,  fracture  of,  435 

314                                              ^M 

Affections,  nerrmiB,  323 

Application  of  remedies,  461                 ^H 

of  moutli,  338 

Arena  senilis,  301                                    ^^M 

of  tongue,  340 

Areolar    tissue    of   larynx,    inflam.     ^H 

tonails  and  uvula,  347 

mation  of,  235                             ^M 

nose,  3&4 

Articulation    affected    by    impaired      ^B 

a»ophagus,  372 

nervous  power,  178                       ^H 

^              ti^ehea,  383 

Artificial  light,  449                                   ^M 

Atr-pas^ages,  diiieasea  of^  1 

Arytenoid  cartilages,  necrosis  of,  42        ^H 

Albuminuria  in  diphiheria,  240 

ossification  of,  300            ^M 

Albuminuric  aphonia,  282 

cakificatJon  of,  300          ^| 

Amyloid  substance,  303 

absence  of,  319         ^^^M 

Anaemia  lymphatic,  dyspncea  from,/!  13 

dysphagia,  379                       ^^^^H 

1        Anchylosis  of  tbyro-hyoid  joint,  425 

Assyrians  wore  beards,  381             ^^^^^| 

Ancients,  sore  throat  unknown   to» 

Atheromatous  ditease  of  vocal  cor^I^^^l 

381 

124                                                        J 

Aneurism  simnlating  laryngitifl,  314 

conversion,  causing  hoirseneas,     ^J 

Aneurismai  dyspnoea,  313 

H 

Aphonia,  fuuciional,  97 

in  gout,  269                                    ^M 

emotional  causes,  98 

eiipression,  302,  303                        ^H 

impaired  innervation,  99 

Atrophy  of  walls  of  trachea,  399            ^H 

from  soup,  99 

Auto  laryngoscope,  457                           ^H 

hysteria,  100 

Autolaryngoscopic  tberapetitics,  116       ^H 

certain  local  influences^  101 

Autolaryngoscopy,  456                             ^^ 

pressure  on  uer?e»,  101 

Garcia  the  ir£t  to  practice,  443,           J 

poisons,  102 

4^&                                             ^J 
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456 

Czertnak's  pUui  the  best,  456 

BUthor'i  demonttratioDt,  458 

Smyly'i  square  mirror,  459 

Author's    pocket    reflecting  mirror, 

448 
mirrors  plated  in  gold  and  silver, 

446 
braihes  for  krynx,  11,461 
krjMgeal  fluid  piil?eri£er,  386, 

461 
gmduoted   Bvringc   for   larynx, 

386, 462 
scarificators  for  oedema,  207 
laryngeal  ecrascur,  137 
tracheal  bifurcation,  433 
lecttire  before  Musical  Society, 

443, 455 
other  lecTttjreSj  454 
detuonstrationa  with  antolaryn- 

go§cope,  458 
Avery's  reflectors  and  tubes,  443 

Babiogton,  Dr.,  discoTerer  of  larya- 

goscope,  441 
Barnsters,  sore  throat  in,  2 
Bflsfl  voice  at  fault,  185 
Beard,  influence  on  throat,  380 
prolongs  hfe,  380 
eifecU  of  shaving  oflT,  381. 382 
sore    throat   unknuwri    to    an- 
cients, 381 
early  nations  VFore  it,  381 
recommended    to    the    clefgv, 
382 
Beaiime$,  speculum  of,  442 
Bifurcation  of  trachea,  views  of,  168, 

25:^,315,453 
Bleeding  from  the  nose^  354 

larynx,  264 
Bozzim\  the  first  to  practice  rhino* 

acojiy,  441,  445 
Brain,  disease   of,   organic   apbouia 

from,  156 
Breathing  difficult,  312 
Bromide  of  ammonium  in  pertussis, 

392 
Bronchi,  constriction  of,  395 
Bronchitis,  with  throat  diaease,  78 
chronic,  83 
treatmetit  of^  82,  83 
cases,  91 
Bronchus,  polypi  blocking  m^^^^^ 


Bronchocde»  bnlging  the  tranhet  i 

167 
Brushes  for  the  larynx,  11 

for  the  Tiose.  461 
Burns  and  scalds  of  larynx,  440 

Calabar  bean,  386 

Calcareous  concretioas  of  the  nese, 

367 
Calculi  of  tonsils,  351 
Calcification  of  cartilages,  295, 301 
Calomel  in  croup,  229 
Cancer  of  the  larynx,  274 

epithelial  form,  275 

medullary  form,  276 

of  tongue,  344 

of  tonsils  and  kivula,  351 
Cancrum  oris,  339 
Canula,  silver,  seen  in  the  larynx,  124 
Cardiac  dyspnoja,  312 
Cartilages  of  windpipe,  diseases  of^  35 

trealraent  of,  49  j 

of  Santorim,  49,  160  ■ 

of  Wriaherg,  49,  160  " 

ossihcation  and  calcification,  295 

rdatieti    between,    and    blood* 
vessels,  295 

order  in  which  affeeted,  299 

influence  on  the  voice,  299 

treatment,  303 

fracture  of,  434 
Causes  of  hoarseness,  1 58 
Caustic  holder,  11 
Cavernons  throat,  35,  191 
Cellulitis,  indurated  in  scarlatiaa,  2S2 
Chest,  weakness  of,  93 
Chickens,  worms  in  windpipe,  402 
Child,  tumours  in  larj'ux  of,  133 
Children,  larynx  of,  464 
Chorditis  vocalia,  113 
Christiana,  early,  wore  beards,  381 
Chronic  disease  of  windpipe,  27 
Chronology  of  operation  of  reinoTt! 

of  laryngeal  tumours,  140 
Clergy  and  the  beard,  380 
Clergy  nian^s  sore  throat,  I 
Coins  in  pharj'ux,  405 
Colour,  natural,  of  throat  and  IflrynXi 
465 

ditto,  of  nose,  465 
Concluding  hints,  464 
Constriction  of  the  trachea,  395 
Consumption  and  throat  disease,  7^ 

u\c£c«  of  hu-Y^^ilii  pathology » 7*J 
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Cousuniptioii    and    throat    diseaae, 

Deformity  of  larynx  from  small-pox,     ^M 

treat  men  t  af,  82 

236                                               ■ 

Louis*  researches  on,  81 

Deformities  of  larynx,  318                     ^M 

1               cases,  85  to  90 

ofthe  epiglottis,318                      ^H 

Contend ophotiia,  ITS 

th  y roid  car  tilage,  318                     ^H 

aymptoms  and  causes,  174 

cricoid  and  aryt^noidj  319               ^H 

treatment,  173 

of  trachea,  319                             ,     ^H 

c^ses,  176  to  178 

absence  of  larynx  and  trachea,      ^| 

Contralto  voice  at  fault,  181»  182 

■ 

Contraction  of  the  nostrils,  367 

in  deaf  and  dumb,  319                     ^H 

Corysta,  357 

cases,  320  to  322                             ^H 

,       Cricoid  cartilagCf  necrosis^  37,  40 

acquired,  323                                   ^H 

ossification,  29d 

Deglutition,  the  process  as  seen,  454     ^H 

ab&ence,  319 

Demonstrations,  45B                                ^M 

fracture^  438 

Diagnosis  of  tumours  in  larynx,  134       ^H 

Crisp  on  parasites  in  lungs,  401 

of  diphtheria  from  other  diseases,     ^H 

Crooked  nose,  323 

^M 

thyroid  cartilage,  323 

Difficulty  of  swallowing,  377                 ^H 

Group »  225 

causes,  377                                      ^H 

symptoras,  226 

laryngeal,  379                                 ^H 

course  and  duration,  226 

ossification  of  muscles,  379            ^H 

laryngoscopic  appearances,  227 

Dilatation  of  the  trachea,  399                 ^H 

cause  of  deaths  227 

Dimensions  of  trachea  altered,  394         ^H 

treatment,  228 

Diphtheria,  237                                        ^M 

tracheotomy,  230 

au  ancient  diseasei  237                  ^H 

spurious,  330 

pathology,  238                                ^H 

Croupal  diphtheria,  241 

nature  of  exudation,  239                ^H 

Crowing,  child,  330 

simple  form,  240                       ^^^^M 

Cruveilhier's  case  of  subglottic  cede> 

croupal  form,  241                     ^^^^H 

ma,  222 

malignant  form,  242                 ^^^H 

Cynanche  trachealis,  22  a 

diagnosis  from   other   disea^es^^^H 

Cyst,  mucous,  of  epiglottis,  76 

H 

of  tonsils,  351 

prognosis,  245                                   ^H 

thyro-hyoid,  417 

complications,  245                             ^H 

Cystic  polypus  from  the  ventricle  of 

treatment  of  simple  form,  24 G         ^M 

the  larynx,  153 

„        croupal  form,  247          ^f 

Ciermak,  first' essay,  443 

malignant  form,  249      ^H 

mirrors  lent  hy  Torek,  444 

„        complications,  257        ^H 

father  of  laryngoscopy,  445 

tracheotomy,  247                            ^H 

first  visit  to  London,  445 

sequela^,  250                                     ^H 

introduced  reflecting  mirror,  449 

cajesp251  to  256                            ^H 

his  mouth- piece,  449 

in  a  pregnant  woman,  256              ^^M 

bifurcation  of  trachea,  453 

Diplophouia,  385                                   ^^H 

autolaryngoacope,  457 

cause,  186                                 ^^^^t 

perfected  rhinoscopy,  460 

curability,  136                        ^^^H 

cases,  186  to  189                    ^^^^1 

Darkening  of  the  chamber,  450 

1       Deaf  and  dumh,  deformities  in,  319 

rhinoscope,  442                                  ^H 

number  in  Europe,  320 

autolaryngoscnpe,  443                      ^H 

Deafness  from  tobacco,  3U 

Discoloration  of  larynx  in   syphilis,     ^H 

Declamation,  straining  of  the  voice, 

^M 

173 

Disease,  follicular  of  throat,  1               ^^M 

1       Deformity  of  larynx  causing  diplo- 

chronic  of  windpipe,  27           ^^^^H 

phonia,  188                              ' 

of  ^it\lv|,«&,  ^                     ^^^^1 
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DiicMM  of  epiglottii,  51 
of  TOcal  cordii  96 
of  bnin  ctuiing  aphonia,  157 
Di$e«ses      arismg     from      tyitemic 
changes,  295 
exhaust  in;,  aphonia  from,  103 
of  thrro-hyoid  articuUtioD,  i20 
of  hvoid  booe  from  the  tongue, 
426 
DiilocatJon  of  epiglottii  from  cancer, 
276 
of  thjro-hyoid  artkulatioo,  420 
DisplAoementt  of  tongue- bone,  426 
Drmoia,  coiitendophonia  m  members 

of,  177,  178 
Drjnesi  of  trachea,  389 
[         Dumboess  from  cloture  of  the  larynx , 
^^  after  tracheotomy  in  croup. 

^  222 

I         DTscrasia     sjphllitie,     hsmorrhagt! 
from  the  larynic,  264 

t Dysphagia,  377 
€e«ophageal,  373 
cricoid,  37 B 
Uryngeal,  378,  379 
aryKooid,  379 
epigiottic,  379 
thyro-hjoid,  379 
H  tracheal',  378 
■  Tertebral,  378 
^  hysterical.  329,  378 
Dysphonia  dericorum,  1 

I         and  acantopbonia,  146 
and  hoarseness,  149^  161 
from  syphilis,  266 
Dyspnn^a^  312 
causes,  312 
tbomcic  and  cardiac^  312 
early  svmpiom  of  phthisis,  313 
from  tumours,  313 
dilatation  of  the  pupil,  314 
aneurism  simulating  laryngitis, 
314 
case  due  to  aneurism,  314 
K    progress  of  causea  of,  316 
H   treatment^  316 
^    laryngeal  J  31 7 
three  causes  for  in  one  person, 
399 
Ears,  tubercles  on,  in  gout,  269 
Eburnatton  of  hyoid  bone,  420 
Ecraseur,  laryngeal,  authors,  137 
Moura-Bourouiliavi's,  46X 


Egyptians,  ancient,  wore  beards,  381 

Electric  cautery  for  removing  poivpi, 
141 

Electrical  light,  449 

Elephantiasis  of  throat,  270 
state  of  the  parU,  270 
peculiarity  of  the  voice,  271 
ca&e  in  illustration,  271 
laryngoflcopic  appearance,  272 

Emotional  causes  of  aphonia,  9d 

Emphysema   from    cncoid   fracture, 
438 

Enlargement  of  tonsils,  348 

Epidermic  changes  in  tongue,  341 

Epiglouis,  diseases  of,  61 

description  and  ligaments,  52 
position  among  mankind,  53.54 
causes  of  its  pendency,  S4 
illustrations,  55  to  62 
acute  infiammatioa,  63 
ulceration,  64,  68 
rolled  up  like  a  scroll,  GSj  66 
cases  of  loss,  42,  45,  6B  to  75 
table  of  cases  of  loss  in  \ 
museums,  76 

mucoHS  cyst  of,  76  

ulcerated  after  diphtheria,  255 
alheromatotis  thickening,  300 
ossification,  300 
malformation,  318 

Epiglottic  dysphagia,  379 

Epiglottisatioo,  53,  77 

Episiaxis,  354 

Erysipelas  of  windpipe,  232 

laryngoscopic  appearances,  233 
progress  and  treatment,  234 

Efysipdatous  hryngitis,  232 

Eustachian  tubes,  4^i5 

Examination  of  laryix,  mode  of,  451 
parts  presented  to  view,  452 
shapes  of  the  glnttis,  453 
closure  of  glottis  in  deglutition, 

453 
coinparison   to   three  pain   of 

reins,  454  ^H 

proof  uf  proposition,  455  ^| 

mirror  in  tracheal  fistula,  455 

Exantherniitous  affections  of  throat, 
278 

Exhausting   diseases,  aphonia  firom, 
103 

Expectoration    of    nogs    of  fibrine, 
224 

Expression  atheromatous,  302,  303 


300 


^^^^^^^^^^                                                          473    ^M 

Expulsion,  span  tan  eons,  of  laryngeal 

Garcia,  the  first  to  give  art  impulse      ^M 

polyp^  146 

to  laryngoscopy,  444                      ^H 

of  hyoid  bone,  413 

Garcia^  first  to  practice  autolaryngo-       ^1 

Extraneous  aubstances  in  the  throat, 

scopy,  443      •                    '                J 

400 

Glanders  affECting  the  larynx,  399          ^^ 

Eyes  to  be  kept  open,  448 

Glass  globus  for  light,  450                     _^H 

Faridisation,  instruments  far^  462 

Glossary  of  terms,  466                     ^^^^^ 

Father  of  laryngoaco|jy,  445 

Glossitis,  340                                  ^^^^1 

Fnuces,  fibrous  tumour  of,  371 

Glottis,  452                                     ^^^H 

Fevers,  condition  of  larynx  in,  392 

its  various  shapes,  453              ^^^^B 

speciniens  preserved,  294 

its  sudden  closure,  453                    ^H 

various  forms  of  lesion,  294 

view    from    below    through    a     ^H 

Fibrinous    sputum   from    subglottis, 

traclieal  fistula,  455                     ^M 

224 

Glottiscope,  441                                      ^H 

Fibrous  tumour  of  fauces,  371 

Gout  in  the  throat,  267                          ^H 

Fissures  and  cracks  of  tongue,  341 

symptoms,  268                           ^^^H 

at  side  of  larynx,  404 

treatment,  263                         ^^^^M 

Fistulous  opening  through  the  noWj 

remarkable  case  of,  269          ^^^^H 

365 

Graduated  glass  syringe,  382,  462  ^^^H 

Fluid  pulverizer  for  larynxi  3S6 

Graecorum  elephantiasis,  270                  ^H 

'       Focal  distance,  452 

Granular  pharyngitis,  1                             ^H 

Follicular  disease  of  throat,  1 

Grouse^  worms  in  windpipe,  402              ^U 

of  pharyngo.nasal  membrane,  3 

Growths  and  tumours  ou  vocal  cords,      ^M 

symptoms  and  appearances,  3 

■ 

absence  of  cough,  5 

table  of,  in  London  museums,      ^H 

complicationa,  6 

^M 

causes,  6 

instruments  for  removing,  137        ^H 

general  treatment,  7 

treatment,  136                                 ^H 

topical  medication,  7t  11 

chronology  of  removal,  140            ^^M 

hyilrostatic  treatment,  8 

illustrative  cases,  141  to  155          ^H 

constitutional  treatment,  13 

produdtig  honraenejbS,  169              ^^H 

illustrative  caseii  14  to  26 

of  tongue,  342                         _^^^| 

engraving  of,  26 

in  the  trachea,  389                  ^^^H 

Forceps  for  removal  of  foreign  bodies. 

case  of,  390                              ^^^H 

462 

^^^^^H 

Forehead  reflector,  447 

Hands,  the  use  of,  455                    V^^H 

objeciiona  to,  448 

Health,   parts   in,  to  be  acqnaintefi^^^H 

introduced     by    Moura    Bour- 

with,  465                                          H 

ouiiton,  449 

Healthy  throats,  nine  hundred,  4fi4         ^^ 

Foreign  bodies  in  nostrils,  367 

Hffimorrbage  from  larynx  in  syphi-             J 

'               in  pharjnx,  403 

litie  dyscrasia,  264                        ^J 

in  larytix  atid  trachea,  406 

Hepatine,  303                                          ^H 

Form  of  trachea  altered,  393 

HerediUry  aphonia,  108                         ^H 

'       Fracture  of  hyoid  bone,  428 

Higher  notes,  failure  of,  180,  181,            ^ 

from  manual  violence,  429 

182,  183                                               J 

from  accidental  catiaes,  431 

Hints,  concluding,  464                             ^H 

from  hanging,  432 

how  to  study  laryngoscopy,  464       ^H 

of  cartilages  of  larj'ni,  434 

healthy  anatomy,  465                       ^^t 

Frontal  sinuses,  diseases  of,  367 

skull  and  tongue,  464                     ^^B 

worms  in,  400 

History  of  the  laryngoscope,  441     ^^^^t 

Prog  face,  368 

Hoarseness,  157                               ^^^^^| 

Functional  aphonia,  97 

158                              ^^^^1 

inflammatory  coiditions,  158  ^^^^| 

r""""""'" 
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cedemiioiis   conditions^ 

ca§e»or,  i6t  to  164 

pressure  of  tumoun  OH  Urjnx^ 
166 

polvpi   and  epitbdiil  growths, 
"1G9 

after  smallpox*  287 
Hollow  at  back  of  tong:ue,  S4& 
Hook»  btutit-palate,  446.  460 
tloopin^-cough,  sore- throat  Icif  289 

nitric  acid  iti,  292 
Horse,  tumour  in  larynx  of^  372 
Ilydatida  in  larynx  nnd  tracheat  401 
Hydrarthrosis  of  tliyro-hyoid  joint, 

421,425 
Hydrogen^  peroxide  of,  317 
Hyoid  bone,  diseases  of»  4 1 3 

iaflammation     atid    its    cause* 

tquenceSf  413 
perio&tittit  wiih  supp(irfttioii,415 
Bub-hyoid  abscess,  416 
thyro.hyotd  inflammation,  416 
thyro-byoid  cysts*  1 1 7 
osseous  tumourst  419 
tumours  growing  from   perioa- 
t«acn,  419 
ebornation,  420 
diseases  of  thyro- hyoid  articti* 
lation,  420 
general  displacement,  426 
disease  from  exteusion,  427 
neuralgia,  427 
injuries,  428 
fractures,  428 
laceration  of  soft  strticitires,  43S 
rounds  of,  433 
Hyper-secretion  of  trachea^  389 
Hypertrophy  of  cartilages  of  Wris- 

Iberg,  160 
of  tonjijiLte,  341 
Hysterical  aphonia,  100 
affections  of  throaty  327 
examples,  323 
mock  laryngitis,  328 
dysphagia,  329 
treatmeat,  329 
Induration  of  vocal  cords,  119 
InfiUration  of  walls  of  trachea,  39& 
Inflaitimation  of  vocal  cords»  113 
sub-acute  of,  118 
chronic,  not  the  in^ambVft  v»Ms/t 
of  hoaraeneas J  IVl 


Inflammation^  diffuse,  of  areolar  tiiioe 
of  krynx,  235 
symptoms  and  treatment,  236 
of  tongue,  340 

of  trachea,  383  i 

of  hyoid  bone,  413 
loflaramatory    conditions   producmg 
boars€ne«s,  158 
diseases  of  the  throat  and  laryoi, 
192 
Influence  of  the  benrd  on  tlie  throat, 

380 
Inlndation  of  fiame,  441 
lojuries  to  mouth,  340 
tongue,  345 
hyoid  boue,  428 
windpipe  and  throat,  434 
trachea,  439 
Innervation,  impairedf  aphonia  from, 

99 
Inatnamentfi  for  removing  laryngtij 

polypi,  137,  463 
Interest  excited  in  the  study  of  the 

laryngoscope,  464 
Ischophonia,  action  of  cords,  189 
Israelites,  ancient,  wore  beards,  381 

Knifewound  of  vocal  cord,  188 

Laceration  of  atmctures  around  hyoid 

bone,  433 
Lamb  disease,  401 
Lamha,  worms  in  Inngs  of,  402 
Lamps,  different  kinds  of ^  449 
Laryngeal  abscess,  41 

phthisis,  35 

examples  of,  42,  45 

in  children,  41 

ecraseur,  137,  463 

dyspncea,  317 

dysphagia,  579 

fluid  pulverizer,  386 

mirrors    for    autolaryngoseopv, 
459 
Laryngitis,  acute  catarrhal,  192 

erysipelatous,  232 

simulated  by  aneurism,  314 

tracheotomy  pcrfoniied  for,  314 

mock,  328 
Laryngismus  stridtilua,  330 

symptoms  in  children,  330 

case,  331 
.  dvn^tion,  332 
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S^gisrans  stridulus,  trefttmeutp  333 

Leontiasls,  case  of,  271                               ^t 

in  adults,  334 

Life  prolonged  by  the  beard,  380               ^M 

caaes  of,  335 

Ligaments,    thjTo-hyoid,   iuflamraa*         ^M 

.aryngoscope,  the,  441 

tion,  423                                            ■ 

history,  441 

Light,  of  the,  447                                   ^^B 

^fclaiyngeal  mirror^  445 

reflecting  mirror,  447                   ^^^H 

KUiesigbt,  447 

natural  and  artificial,  449            ^^^| 

^■mode  of  eKatniaation,  451 

various  lamps  used,  449                       ^B 

^fcutolaryngoi^copf^  45C 

darkening  of  the  room,  450                 H 

^^ rhinoscopy,  460 

lamp,  449                                              ■ 

application  of  remedies,  461 

glass  globes,  450                                  ^1 

concludJDg  hints,  464 

Liston's  mirrors,  442                              ^^^| 

revived  by   Turck  for    medical 

Local  inflnences,  aphonia  from^  101     ^^^^ 

purposes,  444 

Locality  for  lodgment  of  bodies,  404  ^^^| 

toryuxt   ulcers  of,  in  couaumption, 

Lotiis,  researches  on  phthisis,  81 

79 

Lower  notes  in  singing,  failure  of, 

^a  tiimours  in,  table  of,  in  London 

185 

^B      museums,  12S 

Lungs,  wortns  in^  400 

^^ituation,  number  and  si^e^  132 

^bature   133 

Macdonnell,  Dr.,  of  Montreal,  313 

^Pmod')  >f  origin,  134 

Malformations  of  the  larynx,  318 

VdiagOQsis,  134 

Malignant  stricture  of  the  oesophagna 

■  treatment,  13G 

and  pharyni,  376 

^■illustrative  cases,  141  to  155 

diphtheria,  242 

^■varicose  veins  of,  164 

Malady,  a  new  and  distinct,  303 

^Mcuie  ID  Ham  mat  ion,  192 

Male,  hysterical  aphonia  in  a,  100 

H|iymptoms  of,  192 

Mankind,  ungenerous  nature  of,  136 

^naryngoscopic  appearances,  193 

Mason's  hall  and  socket  joint,  447 

^■pathology  and  duration,  194 

Matthieu's,  M..  irrigator,  461 

^^danger  and  causes  of»  195 

Measles,  sore  throat  of,  284 

treatment,  196 

Medical  men,  sore  throat  in,  1 

cases,  with  drawings,  198  to  201 

Men,  ulcerative  aphonia  usually  in. 

oedema  of,  202 

122 

supra- git (ttic  form,  203 

Middle  notes  in  singing,  failure  of. 

aub- glottic  form,  211 

180,  183,  184                           ^^M 

diffuse  inflammation  of,  235 

Mirror,  laryngeal,  445                          ^^^H 

^■paralysis  of,  in  diphtheria,  252 

size,  shape,  446                            ^^ 

^■discoloration  of,  in  syphilis,  265 

fitrocture,  446 

^•cancer  of,  274 

plated^  of  the  author,  446 

deformities  of,  319 

gold              „               446 

deformity  from  smallpox,  286 

reflecting,  447 

condition  of,  in  fevers,  293 

spectacle  frame,  447 

worms  in,  400 

author's  pocket,  448 

foreign  bodies  in,  406 

and  palate  spatula,  460 

piece  of  walnut-aheli,  407 

should  be  kept  clean,  461 

pin  across,  409 

square  of  Smyly,  459 

iojuriea  to,  434 

Mode  of  examination,  451 

influence  of  musical  sounds  on, 

Modifications  of  the  voice,  1 72 

443 

Monkeys,  cartilages  of  Wrisberg  in. 

horizontal  section,  454 

100                                           ^ 

voluntary  muscles  of,  455 

Mouth,  diseases  of,  338                      ^HH 

ecture,     author*s,    before    Muaicd 

cancruTU  oris,  338                        ^^^H 

Society,  443,  455 

Bvphilitic  afl'ections,  339              ^^^H 

^©ctiircs,  author's  other,  454 

iia 
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Mouth,  injuries,  340 

NoKr  dise&ses  of  turbinated  bon«^H 

*p»ece  of  Citfrfii&k,  449 

362                                      ^M 

ditto  of  ibe  aultior,  448 

diseases  of  the  septum,  366     ^H 

Movements  of  larynx  m  health,  465 

ihscess,  367                             ^H 

Mucous   tnembranc,    folds   of,  pro- 

rhtnolithes, 367                        ^H 

ducing  tioarseoeBS,  169 

foreign  bodies,  367                 ^^M 

Mo&cks,'  Oiisitication  of,  378 

occlusion  of  ttostrih,  367        ^^| 

ctiiftin^  dyiphagia,  373 

frontal  sinuses,  367          ^^^^| 

of  larynic,  voluntary,  455 

polypus,  367                     fl^^H 

Museumt/Lofidon,  examplci  of  loaa 

wortns  in,  400                   ^H^^H 

of  epigli)ttia,  76 

hriishes  for,  461                       ^H 

of  subglottic  oedema,  218 

Notes  in  singing,  failure  of,  178     ^^^ 

laryttgeil  polypi,  128 

Number  of  tumoiin  in  the  laiyii^H 

Musical  sounds,  influence  on  liki7iLx, 

132                                      1H 

443,  455 

in  London  museums,  128         ^\ 

Nature  of  tumours  in  the  larynx,  133 

Observations  on  the   human  voic^^ 

does  she  ever  remove  them?  134 

443                                       ^M 

Katural  Tight,  44  P 

Occlusion  of  the  nostrilSt  367         ^^| 

NecfosiB  of  cricoid  cartilage,  37 

(Edema  of  larynx,  202                    ^H 

laryngoscoptc  view  of,  38 

aphonia  from,  119                    ^^M 

of  all  the  cartilages,  42, 4  5,  48 

supraglottic  form,  203            ^H 

of  hyoidhone^  413 

sahglottic  form,  211                .^H 

Nervest  pressure  on,  aphonia  from. 

CBdemaious      conditions,      causiiJI^^ 

101 

hoarseness,  160 

Nervous  power,  impaired,  afffeCtSng 

specimen  in  St.  Bartholoioew^i> 

speech.  178 

161 

affections,  323 

cases  in  illustration,  161  to  164 

sore  throat,  323 

(Egophagotomy,  hy  Mr.  Syme,  405 

symptoms,  324 

(Esophagus,  polvpus  extending  do wi3. 

diagnosis,  325 

370 

examples,  325 

affections  of,  372 

treatment,  326 

stricture^  373 

Keuralgia,  323 

spasm,  ulcers,  374 

hyoiti,  427 

cases  of  stricture,  375,  376 

Nendoerfer,  mirror  of,  455 

Oidium  albicans,  240 

Nmeveh  sculptures,  and  tUe  heard, 

Orator,  contendophonia  in  an,  176 

381 

Oratory,  strainiisg  the  voice  in,  173 

Nitric  acid  in  hooping-cough,  292 

Origin  of  tumours  in  larynx,  134 

Nose,  crookfid,  323 

Ortbopncea,  312 

mode  of  examining,  460 

Osseous  tumours  of  byoid  booe,  419 

easiest  cases,  460 

Osaificfttion  of  the  cartilages,  295 

pahtte  spatulEC.  461 

example  tn   a  man    103  years 

small  mirrors  for  front,  461 

old,  296 

colour  of  irt  health,  465 

microscopical  appearances,  297 

affections  of,  354 

causing  dysphagia,  378 

epistaxis,  354 

of  muscles,  causing  ditto,  379 

case  of»  355 

Oxyphonia,  467 

pituitary  membrane,  356 

Oxygen  supplied  through   the  sto- 

coryza, 357 

mach,  317 

perversion  of  snietl,  358 

Ozo^na,  359 

rhinorrhtia  or  ozana,  359 

treatment  of,  359 

CBsen  of  o^fitvna,  360 

ca&es,360,  361 

ulcers  of  tta&al  infn^t  Z^\ 

i 
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Hift^alate  plate  of  gold,  lodged  in  pha- 

Pig,  worms  in  kings  of,  402                  ^M 

I            nnx,  403 

Pirates,  the  five  lately  hanged,  433       ^ 

m^       spatula,  446,460                            | 

Pirrie,  Professor,  opinion  of  solution 

K^alsy  of  the  throat,  337 

of  nitrate  of  silver,  122 

^^       causes,  337                                    | 

Pituitary   membrane,    affections    of,    ^ 

356                                               ■ 

hypertrophy  of,  356                         H 

^E       from  dipbtheria,  250 

^K        of  tonsils  and  UYula,  3^3 

^B  PapiHary  sore  throat,  1 

Plications  of  meinbraiie,  producing 

^B  ^arftdox,  vocal,  126 

hoarseness,  169 

^EpiraUelism    of    ravs   d^atroyed    by 

Pneumatocele,  32                                  M 

^K           forehead  reflector,  448 

Pocket  reflector  of  the  author,  448        ■ 

^Baralysis  after  diphtheria,  251 

Poisons,  aphonia  from,  102                    ■ 

^Varaphonia,  467 

Polypi  producing  hoarseness,  169          H 

^niraaite&,  vegetal>k,  403 

in  museums  of  London,  128          ^M 

^V       in  lungs,  401 

Polypus  of  the  nose,  367                      H 

^Vartridges,  worms  in  windpipe   of, 

throat,  369                                     ■ 

402 
^  Parotitis  in  simple  diphthma,  256 

trachea,  blocking  bronchus  392   H 

#e*  growths  and  tumours               H 

'      Passion  causlnir  aphonia,  1 10 

Pomum  Ada  mi,  fracture  through,  435   H 

Pathology  of  ulcers  of  iarjnx  in  con» 

Population  of  Great  Britain,  53            H 

sumption,  70 

Porpoise,  worms  in  bronchi  of,  402 

Pathological    modifications    of    the 

Porter,  Mr.,  of  Dublin,  30,  258,  &c. 

voice,  172 

Position  of  patient,  451 

Perforated  mirmra.  447 

Pregnancy  and  diphtheria,  256 

preferred  by  the  author,  447 

Pressure  of  tuniottrs,  causing  hoarse- 

*^              objections  urged  against,  449 

ness,  166 

Perforation t  ova},  of  the  author,  44 B 

Priesthood,    Roman    Catholic,   once 

Perforating  ulcer  of  Tclum,  208, 259 

wore  beards,  381 

-      Perichondritis,  35,  41 

Prolapsus  of  tongue,  341 

^vFertusaal  sore  throat,  289 

Paellismua,  189 

^K        symptoms,  289 

Pulmonary  djspnoea,  312 

^m         nature  of  disease,  290 

Pulverizer  of  fluids  for  lungs,  &c.,  9 

^H         conseqiK^nces^  290 

Pupil,  dilatation  of.  313 

^M         concurrent  affection^  290 

Pustular  throat  of  variola,  285 

^H          local  treatment,  291 

^B^       internal  liitto,  292 

Quinsey,  317 

^RPeriiwteum  of  hyoid,  tumours  from, 

^H^           419 

Raucitas,  157 

^nPeriostitii,  hyoid,  415 

Eaacality,  how  to  defeat,  136 

^^^haryngitts,  granyiar,  1 

Reflecting  mirror,  447 

^■Pharyngoscope,  450,  456 

forehead,  447 

^Bpharyux,  stricture  of,  376 

Registers,  chest  and  falsetto.  453 

^■^       foreign  boilies  in,  403 

Reins,  tbtee  pair  in  tandem  driving, 

^Bpbeasants,  worms   in  windpipe  of. 

454                                             B 
Remedies,  application  of,  41^1              ^ 

^V             402 

"  Phlebectasii  laryngea,  164 

!            what  required,  461 

Pho nation,  diseases  of,  1/2 

various  instruments,  461  to  463 

Phonopathy,  4G7 

magnetic  machines,  462               ^m 

Pliotographer'jt  throat,  2 

Rhi  noli  the  js,  367                                    fl 

L^  Phthi^^is  laryngea,  35 

Rhinophonia  in  diphtheria,  252          ^M 

^fc  Physiological  experiments  of  Garcia, 

Rhino rrhcea,  359                                   ^M 

■               443 

treatment  of,  359                         H 

^H  Pins  lodged  in  pharynx,  404 

Rhinoscopv,  460                                  B 
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Rhinoscopjf  the  first  to  do  it^  442 
mode  iff  exAminAtioii,  460 
fitsurM  of  the  p&lalep  460 
piUte  ipAtulzCf  461 
ficw  from  the  front,  461 

Rings  of  fibriue  expectorated,  224 
trachpttl,  ossificatioD  of,  301 

Riralrj  betvfoea  Tarck  and  Czermak, 
444 

Rapture  of  trachea,  439 

RttsstA,  pamsitea  in  tungs,  402 


I 


Sacchoiitie  throat,  303 
iymptoras,  304 
cases,  30&  to  307 
distinctive  features,  307 
treatment,  307 
Saccular  dilatation  of  the  tracheA,*399 
Santonoi,  cartilages  of,  i^t  160 
Scalds  of  larynx,  440 
Scarifications  for  oedema  of  larynx, 

207 
Scarlet-fe?er,  lore-throat  of»  278 
condition  of  the  throat,  279 
the  different  forma,  280 
trcatracnt,  281 
indurated  celtulitis,  282 
albumin  uric  aphonia,  282 
Self  holder,  455 

Selligue,  inventor  of  a  speculum,  442 
Setneleder's  spectacle  frame,  447 
Shakespeare,  quotation  from,  136 
Shaving  off  the  beard,  effects  of,  381 
Sheep,  iforms  in  lungs  of,  402 
Sheep^s  head  for  study,  464 
Silver,  nitrate  of,  solution,  122 
Simple  diphtheria,  240 
Singing  voice,  impairment  of,  178 
Situation  of  tumours  in  iarynx,  132 

size  of  ditto,  132 
Skull  and  longne  for  study,  464 
Smallpox,  pustular  throat  of,  285 
symptotDS,  285 
treatment,  2*J6 
cases,  286,  287 
Smell,  perversion  of  sense  of,  358 
Smyty's  square  mirror,  459 
Soprano  voice  at  fault,  184 
Soup,  aphonia  from,  99 

I  Spasm  of  the  cesophagus,  374 
Spatula,  palate,  460 
Specific  disease  of  throat,  237 
Split  uvula,  353 
epiglottis,  318 


Spontaneous  expuUion  of  a  polfprn, 
146 
rupture  of  thvro-hyoid  ligament^ 
426 
Sputum,  ovoid  and  annular,  224 
Stammering.  189 

Stone,  large,  from  the  tracheal  40€ 
Straining  of  the  voice,  173 
Stricture  of  o^ophagus,  374 
eases,  375,  376 
of  trachea,  394 
Strongyli  in  lungs  of  animals,  402 
Structural  changes  producing  hoarse- 
ness, 159 
Stuttering,  189 

Subglottic  ccdema  of  larynx,  211 
anatomical  peculiarities,  212 
cases,  213  to  217 
examples  in  London  museums,^ 

218 
other  instances,  220 
symptoms  and  treatment,  223 
rings    of   fi brine   expectorated, 

224 
view  of,  210 

view  from  tracheal  fistula,  217 
Sub.hyoid  abscess,  416 
Supraglottic  CEdenm  of  larynx,  203 
pathology  of,  203 
symptoms,  205 

laryngoscopic  appearances^  205 
treatment,  206 
acarilicattons  in,  207 
cases*  208  to  210 
Susurration,  467 

Swallowing  concentrated  acids,  441 
Syme,  Professor,  371,  405 
Sypbiiitic  disease  of  the  throat,  269 
acute  and  chronic,  258 
ravages  of,  259 
ulceration,  260 
symptoms,  261 
treatment,  262 
cases,  263  to  267 
affections  of  mouth,  339 
Syringes  of  glass,  ivory,  and  metal 

4C2 
Syetemic  changes,   diseases   ansi 
from,  295 
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Taste,  sweet,  in  the  mouth,  305  to 

Tonpe,  affections  of,  340 

307 

inflammation  and  abscess,  340 

Teeth,  artificial,  in  pharynx,  403 

hypertrophy  a^id  prolapsus,  341 

TenoT  voice  at  fault,  182 

ulceration,  fissures,  'Ml 

Thickening  of  vocal  cords,  119 

epidermic  cbanges,  341 

Thoracic  dyspnoea,  312 

tumgurs  and  growths,  342 

Throat,  foliicular  diaease  of,  1 

cancer,  344 

K     apecihc  diiieases  of,  237 
y      syphilitic  disease  of,  258 

wounds  and  injuries,  345 

case,  345 

gout  Id,  26? 

protruding  from  sternum,  319 

elephantiasis,  270 

extension   of  disease  to  hyoid 

exanthematoui  affections  of,  278 

hone,  427 

in  scarlet  fever,  278 

how  to  hold,  452 

measles,  2S4 

force  pSf  452 

smallpox,  28a 

Tongue  bone,  diseases  of,  413 

pertussis,  289 

injuries  of,  428 

fiaecharine,  303 

Tonsils,  affections  of,  34  7 

sore  from  tobacco,  309 

quinsy,  or  tousd litis,  347 

influence  of  dyspnoea  on,  312 

enlargement,  348                     ^^^| 

nervous  sore,  323 

small  cysts,  351                       ^^^| 

m       hysterical  affections  of,  327 

ulcerations,  351                       ^^^| 

■      palsy  of,  337 

calculi,  351                               ^^H 

■       common  sore,  347 

cancer,  351                             ^^^| 

■      polypus  of,  M9 

palv^y,  353                                ^^H 

W      symptoms,  369 

foreign  bodies  in,  405              ^^^H 

iltu»trations»  370 

worm  in,  403                           ^^^H 

influence  of  beard  on,  380 

Trachea,  affections  of,  383              ^^^^| 

^      extraneous  substances  in,  iOO       i 

H      worms  in,  400 

■       foreign  bodies  in  pharynx,  403 

acute  inflammation,  383          ^^^H 

chronic  ditto,  384                      ^^^| 

treatment,  386                         ^^^ 

ditto    in    larvux    and    trachea, 

ulceration,  388                                   ■ 

406 

hypersecretion  and  dryness,  389        I 

wounds  of,  440 

growths  aid  tumours,  389                 1 

Thyroid  cartilage,  riiseaae  of,  39 

alterations  in  form,  303                     1 

K      ossification,  296 
■      calcification,  296 
deformity  of,  318 

ditto,  in  dimensions,  394                 fl 

remarkable  case  of,  395                   ^ 

dilatation  of,  399                     ^^^| 

Thyro-hyoid  dysphaj^a,  379 

foreign  bodies  m,  406              ^^^H 

abscess,  416                                   | 

large  stone  from,  406               ^^^^| 

cysts,  417 

injuries  to,  439                        ^^^H 

articulation,  diseases  of^  420 

rupture  of,  439                         ^^^| 

inflammation,  422 

worms  inj  400                                   fl 

hydrarthrosis,  425 

bulged  in  by  a  bronchocele,  167       1 

anchylosis,  423 

Tiew  of  bifurcation,  168,   253,       ■ 

spontaneous  rupture,  426 

315,  453                                          ■ 

Tobacco,  sore  tliroat  from,  309 

CESophageal    stricture,    opening       1 

effects  of,  on  throat,  309 

into,  376                                          1 

«       state  of  the  larynx,  310 

deformity  of,  319                              M 

■      moderate  use   not  condemned, 

absence  of,  319                               fl 

■          310 

Tracheal  rings,  ossification  of,  301    ^^^B 

■     diiorders     Baccharine     assimi- 

fistula,  mirror  for,  455              ^^^B 

W         latiaii,31t 

dysphagia,  378                        ,^^| 

treatnient»311 

Tracheitis,  chrouiCi  in  icantoglionla^^H 

ToboJd'ir  comiemert  449 

1%^»                                            ■ 
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Tmcheoseope,  390 
Tracheoitenoiis,  394 
Tncheoiomy  for  di»eii»e,  4 JO 

irguments  in  favour  of,  411 

preferable  to  laryngotomyi  4 11 

in  croup,  230 

in  diphtheria,  247 

in  timulated  laryngitis,  314 
Tube,  tracheal,  iaability  to  keep  in, 

Tumours  on  vocal  cords,  127 
siiuaiioii  in  larynx,  132 
number  and  »ize»  132 
tiiture  and  character,  133 
mode  of  origin,  134 
if  removed  by  nature,  134 
diagnosis,  134 
I  real  me  I  it,  136 
clironobjgy  of  removal,  140 
illustrative  cases,  141  to  155 
pressing  on  neclc,  causing  hoarse- 
ness, 1G6 
causing  dysphagia,  313 
of  mouth,  339 
of  tongue,  342 
fibrous,  of  fauces,  371 
in  larynx  of  a  horei*,  372 
in  the  trachea,  3H9 
osteons,  of  hyoid  bone,  419 
from  liyoid  p^rio  sterna,  419 
urbinated  bones,  ulcerated,  causing 
e  put  ax  is,  355 
disease  of,  362 
destruction  of,  365 
Turck,  reviver  of  the  laryngoscope  in 
medicine,  444 
tongue  forceps,  452 


palati, 


70 


Ulcer,  perforating,  of  velum 

208,  259 
Ulcers  of  larynx,  in  consumption, 

of  nasal  fossK,  361 
Ulceration  of  vocal  cords,  121 

remarkable  cases,  123,  126 

of  fancGs  and  epiglottis,  in  diph 
theria,  255 

of  throat,  from  syphilis,  259 

of  mouth,  339 

of  tongue,  341 

of  tonsils,  351 

of  trachea,  38S 
Uvula,  cancer  of,  351 

elongated,  352 

split  or  bifid,  3j3 


Uvula,  palsy  of,  353 

Varicose  veins  of  larynx,  164 

case  of,  164 
Tcins,  varicose,  of  larynx,  164 
Vegetable  parasites,  403 
Vegetations  in  larynx,  table  of,  128 
Velum   palati,  paralysis  of  in  diph- 
theria, 251,  252 

perforating  ulcer  of,  208,  259 

adherent  to  pharynx,  74,  263 
Ventricle  of  the  larynx,  cvstic  polvpus 

in,  153 
Vertebral  dysphagia,  378 
View  of  parts  in  laryngeal  mirror,  452 

their  order,  452 
Vocal  cords,  diseases  of,  96 

iuflammation  of,  113 

snbacute  ditto,  118 

induration  and  thickening,  119 

ulceration  of,  121 

remarkable  cases,  123,  126 

growth  and  tumours  on,  127 

disease  of  the  brain,  156 

absence  of,  320,  322 
Vocal  paradox,  126 
Voice,  weakness  of,  92 

symptoms  and  treatment^ 93,  04 

pathological     modifications    oft 
172 

in  declamation  and  oratory,  173 

in  singing,  178 

double,  185 

stuttering  and  stammering,  18S 

general  disease,  190 

in  elepbatjiiasis,  271 

in  ossification  of  cartilages,  293 

in  calcification  of  ditto,  299 

formation  of,  455 
Voluntarv  action  of  muscles  of  larvnXf 

455 
Vomer,  loss  of,  365 
Vox  chol erica,  103 

convulsiva,  185 


n 


Warden's  prismatic  speculum,  442 
Walnut -shell  in  larynx,  407 
Weakness  of  voice  and  chest,  92 
Windpipe,  chronic  disease  of,  27 
symfitoms  of,  27 
larjngoscopic  appearances,  29 
drawings  of  chronic  ulcers,  20 
dvanges  and  results,  30 
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Windpipe,  diseases  of  cartilages  of, 
35 
erysipelas  of,  232 
injuries  to,  434 
(Torms  in  air-passages,  400 
round  of  Yocikl  cord  with  penknife, 
188 


Wound  of  tongue,  345 
Wounds  of  byoid  bone,  433 

throat,  4 10 
Wrisberg,  cartilages  of,  49,  453,  465 

hypertrophy  of,  160 
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